Orthopedic Supplement 


Contributed by 


The Osteopathic Academy of Orthopedists 


Volume 4 August, 1948 
Number 1 Pages 1 to 16 


EDITORIAL 


ORTHOPEDIC SUPPLEMENT 
Osteopathic Academy of Orthopedists 


Editorial Office, 139 N. Clark St., Chicago 2, II. 
Address all communications to the Chicago office. 


Copyright 1948 by the American Osteopathic Assn. 


EDITORIAL 
John P. Wood, 
James M. Eaton, 


ADVISORY COMMITTEE 
Birmingham, Mich., 
Philadelphia 
McHenry, Los Angeles 


Chairman 


Troy L. 


OFFICERS 
Leonard C. Kansas City, Mo. 
McHenry, Los Angeles 


Paul Detroit 


Nagel, 
Vice President Troy L. 
BOARD OF TRUSTEES 
W. G. Bradford 

Harry F. Schaffer 

C. Robert Starks....... 

John P. Wood.......... 


Ohio 
...Detroit 


Dayton, 


Cincinnati 
Detroit 
Denver 


..Birmingham, Mich. 


Volume 4 No. 1 


CONTENTS 


EDITORIAL 


Extracts from the President’s Address. 
C. Robert Starks, D. O., Denver 


ARTICLES* 

Clinical Observations in Sciatica. An analysis 
of 200 Cases. 

C. Robert Starks, 


Functional Foot Disorders. 
John Martin Hiss, B.S., M.A., D.O., M.D., 
Se.D., 


Discussion. 


Karl P. B. Madsen, D.O., Oakland, Calif 


Intramedullary Pinning. 
William E. Clouse, D.O., Chicago...... 
Evaluation of Facet Arthrodesis of the 
Lumbar Spine. 
James M. Eaton, 
Philadelphia 


RG... FACOS.. 


Disorders of the Urogenital Tract Causing 
Low-Back Pain. 


A. A. Choquette, D.O., Kansas City, Mo....... 


Discussion. 
Charles H. Brimfield, 


Toe, Pa... 


*Unless otherwise noted, these papers were presented at the Seventh 
Annual Meeting of the Osteopathic Academy of Orthopedists, Kansas 
City. Mo., February 26-28, 1948. 


Journal A.O.A. 
Vol. 47, No. 12 


EXTRACTS FROM THE PRESIDENT’S ADDRESS* 


The Osteopathic Academy of Orthopedists has 
been one of the prime factors in the establishment 
of standards and opportunities for the training of men, 
interested in the specialty of orthopedics. The con- 
centrated programs fostered by this Academy over 
a period of 7 years have had a most positive influence 
in bringing to the profession the idea that orthopedics, 
as such, is truly a specialized field. Unless one is 
devoting the major portion of his time and thinking 
to the problems therein, he is likely to be doing a 
most inferior job of giving the best to the patient 
where this service is requested. 

If we accept the definition of orthopedics as given 
by Sir Robert Jones, e.g., “The treatment by manipu- 
lation, operation, re-education and rehabilitation of 
the injuries or diseases of the locomotor system,” we 
can see how ‘closely related this field of practice is 
to the original concept of osteopathy. 


Recently a young man came to me and said, “I 
wish you would teach me orthopedics.” I said, “I will, 
provided that you and I can come to some agreement 
as to what is meant by orthopedics. If you are inter- 
ested in only the surgical aspect of orthopedics, I am 
not interested in teaching you because the greatest 
part of orthopedics is nonsurgical.” I called his atten- 
tion to the fact that at the Massachusetts General 
Hospital out of 4,390 fractures, which Wilson’ re- 
ported, in only 8.7 per cent was surgical intervention 
necessary. After I had given him the proper conception 
of orthopedics, he decided that he would be a psychia- 
trist. The study of orthopedics was too long and hard 
work for him. I imagine 10 years from now he will 
find that psychiatry is an equally long and tedious study. 


Getting back to our definition of orthopedics, 
we soon realize that osteopathic physicians are, and 
should be, particularly adept in developing into good 
orthopedists. Osteopathic physicians, generally speak- 
ing, are well qualified in the art of manipulation. 
This is essentially a major start for anyone who is 
interested in the field. I think it is much easier to 
develop orthopedists from the ranks of the osteopathic 
profession than from the advocates of old-school 
medicine, because fundamentally there is a basic me- 
chanical training in osteopathy which is essential to 
the development of orthopedics. Contrariwise, I do not 
believe that an orthopedist can be a good orthopedist, 
as defined, without using the fundamental concepts 
of osteopathy, including manipulation. 


Now as to the future of this Academy and the 
orthopedic physicians in our profession. 


First, I would hope that we can continue our 
identity as a specialty organization, assuming our 
responsibility in the proper education of osteopathic 
physicians in the most advanced methods in ortho- 
pedics. 


Secondly, I would hope that we would encourage 
in our schools the organization of complete depart- 


*Delivered at the Seventh Annual Convention of the Osteopathic 
Academy of Orthopedists, Kansas City, Mo., February 26, 1948. 


1. Wilson, P. D., ed.: Experience in the management of fractures 
and dislocations (based on - analysis of 4390 cases). J. B. Lippincott 
Co., Philadelphia, 1938, p. 
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ments of orthopedics. Members of this Academy 
should devote some time, effort, and money in develop- 
ing and helping to departmentalize this specialty in our 
colleges. 

Thirdly, I would hope that out of such meetings 
as this that there would grow a desire on the part 
of a few to study virgin fields in this specialty, as 
defined, such as re-education and proper care of post- 
traumatic lesions, the kinesiology and physiology of 
locomotion and their influence on the body’s economy, 
and a host of other studies which some day will be 
done by individuals who are truly interested in this 
field of practice. 

Fourthly, I would hope that a strong cohesive 
group be continued within the profession as advanced 
guard orthopedists, maintaining high standards of pro- 
fessional attainment and, at the same time, giving 
opportunities to any of the members of the osteopathic 
profession who are interested in this specialty a 
chance to develop their aptitude, giving encouragement 
and direction wherever necessary. 

There are many hospitals in need of trained 
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orthopedists; many communities could truly use the 
services of well-qualified men in this field. Since 
osteopathic physicians qualify to participate in the 
health care program of the Veterans Administration 
and the U. S. Public Health Service, and in view of 
the growing number of voluntary hospital and medical 
care insurance plans in which osteopathic physicians 
are eligible, it is time that the profession awaken 
to the necessity and the opportunity for service in 
the specialty field of orthopedics. 

Lastly, | would trust that all members of the 
Academy will maintain a solid front for the advance- 
ment of the osteopathic profession and each lend his 
influence wherever possible to the solidification of 
organized osteopathy during a period when there seems 
to be a desire of some to divide and weaken the 
various forces which have made our profession strong. 
With the Academy members as parts of the organized 
whole and the important contribution each member 
can play, the osteopathic profession has no heights to 
which it cannot climb. 

C. Rovert Starks, D.O. 


Clinical Observations in Sciatica* 
An Analysis of 200 Cases 


C. ROBERT STARKS, D.O. 


Denver 


An analysis of 200 cases in private practice, 
picked at random from the much larger number | 
have seen in the last few years, reveals that pain may 
be found at the origin of or along the distribution of 
the sciatic nerve, and may result in mild or severe 
symptoms. I found in this series that the following 
causative factors may be in whole or in part responsi- 
ble for the symptoms: 

1. Articular lesions in the lumbar area. (This is 
probably the most frequent cause. ) 

2. Increased inclination of the sacral plane 

3. Musculofascitis of the lumbar area 

4. Localized periostitis at the attachment of the 
gluteal muscles en the ilium 

5. Focal spots of extreme tenderness produced 
by local congestion over the sacral area 

6. Sacroiliac lesions of the flexion or extension 
type 

7. Contraction of rotary muscles 

8. Contraction of the fascia lata 

9. Rotational lesions of the tibia on the femur, 
producing pressure symptoms on the fibular branch of 
the sciatic nerve. 

10. Various malpositions in the foot and the 
bones thereof 

11. Postural strain 

12. Herniation of the nucleus pulposus 

13. Focal infection 

14. Malposition of uterus 

15. Disease of the pelvis and lumbar spine— 
arthritis 

16. Neoplastic metastases 

SYMPTOMS 

The most usual symptoms are pain, varying in 

intensity and location, and inability to move the leg 


*Presented before the General Sessions, Fifty-Second Annual 
sosting of the American Osteopathic Association, Boston, July 23, 


or lower back in certain directions. Pain, which may 
be mild, and usually is in the beginning, originates in 
the lumbar area and extends to the gluteal area, then 
along the distribution of the sciatic nerve on the pos- 
terior thigh, thence to the lateral aspect of the leg, 
and to the outside of the foot. Pain may be localized 
finally in one of these areas or may involve the whole 
leg. 

I like to divide the cases into four different types 
according to the distribution of pain. 

1. Pain as manifested principally in the lowe1 
back, extending into the gluteal area—grade I (18 cases 
in this series) 

2. Pain extending into the thigh—grade II (24 
cases in this series) 

3. Pain and disability in the leg—grade III 
(104 cases in this series) 

4. The most severe type, pain along the whole 
course and distribution of the sciatic nerve and in- 
tractable in character—grade IV (54 cases in this 
series ) 

ANATOMY AND PATHOLOGICAL PHYSIOLOGY 

There are a few points in anatomy which every- 
one should consider in evaluation of the sciatic syn- 
drome, namely : 

1. The intervertebral foramina gets smaller from 
the first lumbar vertebra down to the sacrum and the 
branches of the sciatic nerve get larger. 

2. The intervertebral foramina change in size and 
shape as the lumbar vertebrae move. Extension lessens 
—flexion increases. 

3. Congenital anomalies of the articular facets 
of the lumbar area are very common. Any deviation 
of posture in general or of clinical relations of the 
zygapophyses automatically has an effect upon the 
muscles of the lumbar area, which in turn cause fixa- 
tion, and, if this remains, produces a relative fixation 
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of this area, particularly damaging in the extended 
position. When this occurs there are constant sub- 
luxations of the zygapophyses, with a consequent nar- 
rowing of the intervertebral foramina. 

4. Abnormal relationship in the position of the 
sacrum in erect posture (the presence of a short 
lower extremity or the tilt of the sacrum forward) 
changes the relationship of the zygapophyses with the 
foramina. 

5. Whenever a joint becomes fixed, no matter 
how limited, there is induration and thickening of the 
ligaments and contractures of muscle about that joint. 
In the lumbar area, this pathological condition pro- 
duces edema at the head of the sciatic nerve or radicu- 
litis, which eventually may lead to a sciatic syndrome. 

6. It is also to be observed that as individuals 
get older, degeneration of the intervertebral disks 
takes place, with a consequent narrowing of the inter- 
vertebral foramina and subluxations of the zygpo- 
physes. Whether or not this degeneration is apparent 
for a number of years, it is still a source of instability 
which can not be ignored in consideration of the 
anatomical facts relating to this problem of the sciatic 
syndrome. The average age of patients in this series 
was 48. 

7. Either through posture or vocational strain, 
fascial support of the lumbar area becomes stretched. 
The same can be said of the fascia of the leg and the 
knee or ankle joints. This makes for instability. 

MUSCULATURE 

There are certain muscular factors which must 
be taken into consideration in the production of sci- 
atica. Weakened quadriceps will, of necessity, cause 
an unstable knee and one can not have a properly 
balanced pelvis. In such an unstable mechanism many 
things can happen so far as the sciatic nerve is con- 
cerned. With weakened gluteal muscles there is also 
production of instability of the pelvis. Therefore it is 
necessary to observe the musculature and to determine 
how much relationship there is between the weakened 
muscles and the instability of the pelvis, spine, knee, 
and ankle. Unless this mechanical-physiological-patho- 
logical factor is considered, the sciatic pain will not 
be relieved, no matter whether the treatment is surgical 
or conservative. 

HERNIATION OF DISK 

In discussing this condition it is not necessary to 
go over the various causes which we have found, 
but only to mention one which is widely discussed at 
the present time—herniation of the nucleus pulposus 
through the annulus fibrosus. A practical question— 
and one which we have to confront every day—is 
when shall operative procedure be recommended for 
herniation of a disk? If operative procedure is rec- 
ommended, the question is whether or not alleviation 
of the symptoms can be expected. From clinical obser- 
vation I have come to some very definite conclusions 
on this particular problem and I shall present them 
for consideration. 

From a purely clinical standpoint, it has been 
my observation that if good clinical results are to be 
expected from resection of a portion of the disk or all 
of the disk, the patient Should present certain symp- 
toms. It should be emphasized that the individual 
must have had all of these symptoms—not just one 
or two—if lasting results are to be expected from 
operative procedure. The symptoms are: 

1. Persistent sciatic pain, unrelieved except by 
nerve blocking with novocain 
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2. Increased pain at night (The spinal column 
gets longer at night and fixation of the branch of the 
sacral plexus increases pain.) 


3. Increased pain from coughing, sneezing, or 
jugular pressure 

4. Increased pain from extension of the spine, 
either in the erect or prone positions 

5. Diminished or absent patellar or Achilles re- 
flexes 


6. Anesthesia or paresthesia, usually in the lateral 
aspect of the thigh or leg (It may be over the quadri- 
ceps area.) 

7. A defect demonstrable by lipiodol, pantopaque, 
or air myelography and corresponding with the level 
of distribution of pain. 

There must be a period of conservative treatment 
to eliminate factors such as zygapophysitis. After 
verification of the presence of all of the enumerated 
symptoms and the failure of conservative therapy, 
surgical removal of the herniated disk can be rea- 
sonably expected to produce excellent results. If only 
one or two of the enumerated symptoms are present, 
the results of operative procedure will be disappoint- 
ing because muscular and mechanical factors are more 
responsible for the sciatic pain than the local pathology 
of the herniation. 

TREATMENT 

It is obvious from our records that there are 
only two successful methods of treatment for sciatica, 
looking at it from a broad standpoint. They are: 


1. Mechanical 
a. Osteopathic manipulative therapy 
b. Fixation in flexion 
2. Surgical 
a. Removal of herniated disk 
b. Fusion 


Osteopathic Manipulative Therapy.—After elimi- 
nation of the minor contributing causes of sciatica, 
such as infection and others previously mentioned, 
we must come back to the fact that the mechanical 
factors involved in the lumbar area are the most 
significant in the problem and treatment of sciatic 
neuritis. I do not believe that focal infections, con- 
gestion of prostate, malposition of the uterus, contrac- 
tion of the fascia lata, or localized myositis pathologies 
alone can produce sciatica. Such disorders are merely 
overloads which make any diseased condition worse. 
The fundamental pathology is either a deviation from 
the normal position or a congenital anomaly of the 
zygapophysis, resulting in a diminished intervertebral 
foramen, which produces hyperemia, edema, or venous 
congestion at the several origins of the sciatic nerve. 
A herniated disk merely adds to the mechanical prob- 
lem. The most successful method of treatment, with 
these facts in mind, is osteopathic manipulation prop- 
erly given. In this series 140 patients were completely 
relieved. This is an excellent record. It is not unusual, 
but it is significant in the realm of therapeutics because 
this relief was brought about almost solely by osteo- 
pathic manipulative treatment, with only a few patients 
having any adjunctive measures. In other words, 
when the mechanical factors are properly evaluated, 
the sciatic problem is 90 per cent solved. 

It is not enough to apply general osteopathic 
manipulative treatment in this particular disease, if it 
can be called such. It is absolutely essential that spe- 
cific manipulative treatment be given. The principle 
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is to apply force so that flexion is produced in the 
lumbar spine. This applies to the specific osteopathic 
technic or any exercise given. This has been fully 
discussed in a previous paper.’ 

If it seems advisable, as it was in twelve cases 
in this series, to apply a cast, the cast should be one 
in which the lumbar area is put in flexion. “Anti- 
gravity” is the term applied to this type of cast. 

In a small number of cases, removal of a ruptured 
disk is the method of choice for treatment. Eight 
per cent of the patients in this group had surgery. 
In other series this percentage has varied’ between 5 
and 10 per cent. In properly screened cases surgery 
is the solution. If cases are not carefully screened 
the results of surgery will be very disappointing. Even 
after careful, reasonable, and proper evaluation, a few 
of these patients will have residual symptoms, such as 
numbness, weakness, instability, and at times, recur- 
rence of the sciatic pain. 

The surgical removal of a herniated disk does not 
exclude the necessity of giving consideration to all 
the mechanical factors previously mentioned. Neglect 
of these factors in therapeutics means disaster when 
viewed from a number of years’ standpoint. 

When enucleation of the herniated portion of the 
disk, or as much as possible thereof, is accomplished, 
it is evident from reported cases that uniformly good 
results can be obtained only when the lumbar spine is 
fused. This procedure eliminates one of the important 
pathological entities, namely, the irritation of the 
articular facets. If fusion is accomplished with the 
patient in flexion, results are more uniformly good. 


SUMMARY 


1. A report based on 200 cases of sciatic pain 
of varying degrees was given. 

2. One hundred and forty cases were completely 
relieved by osteopathic manipulation. 

3. Thirty-six were relieved, but not permanently. 
Repeated or supplementary treatment was necessary to 
obtain satisfactory results. A number of these patients 
unquestionably had frayed disks or minor herniations. 

4. Sixteen patients required surgery for removal 
of herniated disk. 


___ ANALYSIS OF 200 CASES OF SCIATICA __ 


I. Average Age—48 years 
A. Youngest—19 years 
B. Oldest—80 years 
II. Immediate Complaint 
A. Pain from acute injury (lifting, stooping, cough- 
ing, etc.) —133 
B. Pain of a chronic nature—67 
III. Grades According to Distribution of Pain (see text) 
A. No. I—18 
B. No. II—24 
C. No. I1T—104 
D. No. IV—54 
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IV. Types of Spines from a Postural Viewpoint 
A. Normal—64 
B. Lordotic—86 
C. Straight—39 
D. Scoliotic—11 
E. Kyphotic—5 


V. Factors, Other Than Mechanical, Considered as Con- 
tributory 
A. Intestinal—15 
B. Arthritis, hypertrophic and traumatic—40 
C. Teeth infection—17 
D. Rectal pathology—3 
E. Sinus infection—3 
F. Urinary disorders 
1. Prolapse—1) 
2. Pyelitis—2) 6 
3. Cystitis—3) 
Prostatic involvement—2 
Cervical infection—3 
I. Malignancy by metastasis—1 


mo 


VI. Miscellaneous Factors and Treatment 
A. Short lower extremity—65 
B. Of 36—12 Antigravity cast, relief in 8 
C. Of 36—9 Hospitalized for traction and flexion 
treatment 
D. Of 36—Novocain injection in localized areas—10. 
Relief moderate 


E. Reduction of excessive weight—2 

F. Lumbar fracture—1 

G. Feet as contributing cause—36 

H. Low-back braces—9 

I. Legs affected 
Right—89 
Left—102 

J. Average duration of sciatica before treatment— 
25 weeks 
Longest—15 years 
Shortest—1 day 

K. Average number of osteopathic manipulative treat- 
ments—11 

L. X-rays of spine, including short leg—130 
Congenital anomalies—53 

M. Other pathologies of bone and pelvis 


1. Metastasis from prostate—2 

2. Hemangioma—1 

3. Osteoarthritis—40 

4. Acute rupture of disk—l 

5. Surgical removal of ruptured disk—16 


VII. Results of Manipulative Treatment 
A. Complete relief—140 
B. Repeated treatment necessary for relief. Treat- 
ment given at intervals varying from a_ few 
weeks to several months—36 
C. Failures by conservative treatment—24 
D. No final record—8 


VIII. Results Following Surgery of a Ruptured Disk 
or Other Spinal Conditions 
A. Relieved—12 
B. Returned for treatment—4 
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REACTIONS TO 


It is becoming evident that clinical studies of a drug, new 
or old, must not be confined to resting subjects or patients. 
A previous study of the action of morphine in patients tilted 
upright revealed an important action upon the circulation that 
had not been noted in supine subjects. The present study re- 
veals the frequent occurrence of symptoms in the ambulatory 
state that rarely occur in bed patients. 


These results suggest that morphine should not be given 


MORPHINE 


without warning to ambulatory patients or to patients who 
may become ambulatory shortly after the injection. They also 
indicate that when morphine must be given to patients in whom 
vomiting might be highly undesirable or even disastrous, 
emesis may be prevented by (a) insistence upon the supine 
position, (b) administration of the smallest and least frequent 
dosage possible, and (c) restriction of food intake—Julius H. 
Comroe, Jr., M.D., and Robert D. Dripps, M.D., Surgery, 
Gynecology and Obstetrics, August, 1948. 
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JOHN MARTIN HISS, B.S., M.A., D.O., M.D., Se.D. 


Comfort varies directly with foot function. That 
is the firm belief of the writer. This seems simple 
enough as a primary statement, and easy to compre- 
nend. In relation to the activity of human feet in their 
everyday functioning, the law presents an important 
basis of consideration and aids in systematizing exami- 
nation, clarifying diagnosis, explaining clinical pathol- 
ogy, and dictating treatment. 

The human foot possesses a range of functional 
activity far beyond ordinary needs, though consider- 
ably limited when it is compared with the feet of 
grasping primates from which it has developed. 

The author’s work, based on a study of foot 
function, presents reasonable clinical proof that a foot 
may be greatly changed in physical structure, be con- 
siderably inflamed, and have hypertrophic changes and 
still be comfortable. This comfort depends upon suff- 
cient foot function to support the activity necessary 
each day. This comfort depends upon the range of 
activity that nature has provided in feet, far beyond 
necessary requirements. Therefore, deformity and 
pathological changes may be present to a considerable 
extent before necessary function is encroached upon. 

For further illustration of how function can be 
maintained with perfect comfort even in the presence 
of abnormal structure, one needs only to study carefully 
a series of cases of hallux valgus. In the writer's 
experience with thousands of cases, at least 50 per cent 
were comfortable. Comfort in the presence of deranged 
structure, always present in hallux valgus, is dependent 
entirely upon the mobility of the joint and the weight 
it has to bear. 

As hallux valgus is primarily never an enlarged 
joint, but always a mesial buckling of the first meta- 
tarsophalangeal joint, we come to a consideration of 
purely functional disturbance. Generally speaking, 
hallux valgus comes on gradually, so the foot has a 
chance to adapt to change, and in about half of the 
cases the patients will maintain sufficient function to 
prevent joint tension, muscle strain, or undue buckling 
that might cause pressure on the shoe. In hallux limitus, 
there is an overgrowth of bone on the dorsal rim of the 
joint, but there is no pain until that overgrowth inter- 
feres with joint function to the extent that there is 
a locking of this joint at the completion of the step. 

Two notable examples which prove the point that 
comfort varies directly with function are feet with 
minimum motion and those with maximum motion. 
The foot with minimum motion may appear abso- 
lutely normal—in perfect alignment, high-arched and 
even with strong muscular development—yet a slight 
displacement of one bone that can cause locked joint 
motion at a particular spot may upset the entire co- 
ordination of the mechanism. On the other hand, a 
foot with maximum motion might develop 15 or 20 
degrees of eversion before there will be a locking of 
the joint, for in this case all slack must be pulled 
up before the element of joint tension enters and 
causes pain. The minimum motion type of foot may be 
perfect in appearance, yet extremely painful ; the maxi- 
mum variety may be considerably deformed from 
severe eversion and still be painless. 
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Another element that must be considered is the 
functional adaptability of muscles to structural change. 
lor instance, a foot may be 15 degrees in eversion, 
throwing undue strain on the flexor group of muscles, 
while their antagonistic muscles, the extensors, may 
have only half of their normal amount of work to do. 
If this condition comes on gradually and the foot 
can adapt itself to the change, there will be hyper- 
trophy of the flexor group and this hypertrophy may 
be sufficient to maintain normal functional balance 
and thereby prevent joint tension or muscle strain. 
This functional adaptability of the muscles maintains 
normal balanced function and the feet are comfortable. 
But should there be a break in the coordination of 
the antagonistic muscles, functional disorder will result 
and pain will develop. 


In our Clinic® we make a routine functional 
examination of all feet, and have come to assume 
an attitude somewhat as follows: No matter how 
extensive the pathological background or how hopeless 
the picture may appear, we accept the status quo of the 
feet and make every effort to improve function. The 
results are often surprising. For instance, a patient 
suffering from arthritis elsewhere in the body will 
nearly always have his foot trouble included in the 
general picture of arthritis before entering our Clinic. 
Many times, the foot pains are due to mechanical 
dysfunction and not to the arthritis at all. Many hemi- 
plegic patients will develop functional foot disorders, 
and the discomfort is attributed to the brain lesion. 
Persons with locomotor ataxia may also have some 
functional foot disorder that accounts for pains in the 
lower extremities rather than the tabes dorsalis. 


It is our practice to call attention constantly to 
the law: Comfort varies directly with function. Re- 
peated instances of the working of this law have been 
pointed out over a period of 25 years. This is an 
appeal for consideration of those discomforts that have 
their origin in cauSes not demonstrable by x-ray. As a 
profession, we think we can recognize a normal foot, 
and we feel that we can interpret gross pathology as 
seen clinically and proved by x-ray, but between these 
two extremes lies a broad field of disorders, not 
commonly recognized, which is the cause of pains now 
suffered by some 80,000,000 people in this country. 
The writer contends that a careful consideration 
of function will reveal the cause of foot pains, no 
matter how misleading the pathology may appear at 
times. 


In a comprehensive study of foot function, how- 
ever, One must go beyond the anatomical limits of the 
foot. In fact, it is well to consider the foot as beginning 
at the knee, since calf muscles are actually long foot 
muscles. A functional study must include the entire 
lower extremity plus the pelvic girdle. A study must be 
made of the lumbar region downward, considering the 
feet as the contact points for a mechanism of loco- 
motion, highly complex in its balanced function. Com- 
fort depends upon maintaining the function of this 
mechanism. 


*Dr. Hiss Clinic, 


Los 


Angeles. 
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WEIGHT DISTRIBUTION 


An important function that requires careful study 
is weight distribution. Weight distribution refers to 
the control of contact pressure, made by the sole of 
the foot on the ground, caused by gravity as the load 
moves through the foot during locomotion. 


In order to understand the distribution of body 
weight through the foot, we must first see that we 
are dealing with a supporting structure similar to a 
bridge. The bones function as the compression mem- 
bers, and the ligaments as the tension members, while 
the all-important plantar aponeurosis (also a tension 
member) acts as a tie-rod to prevent the spreading 
of the abutments. When body weight (which is of 
course caused by the force of gravity) is placed on 
this structure, we immediately have a play of non- 
parallel forces that would be difficult to determine by 
parallelograms since the numerous angles of force 
could not be determined. As anatomical.structure fails 
to follow the straight lines and elementary forms of 
simple machines, the lines of forces in action are 
pointed in all directions, 

Nevertheless, we are dealing with a structure that 
is calculated to support a load in motion, just like a 
bridge. But here the similarity ceases, for our foot 
“bridge” is an articulated structure moved by the force 
of muscles. At the same time that it is “juggling” 
the body weight above, it is making an orderly attempt 
to distribute this load as locomotion takes place. 


To the writer, the foot is the most amazing piece 
of mechanical perfection in existence. When we con- 
sider the intricate workings of the foot, with its high 
degree of delicate coordination, it is no wonder that 
it gets out of adjustment, especially in view of the 
abuse and neglect it receives. This delicate function 
cannot be demonstrated by x-ray ; neither can dysfunc- 
tion. Thus a lot of misinformation about “fallen 
arches” and so forth has been assumed, while the 
possibility of a fine machine’s getting out of adjust- 
ment through constant usage has been overlooked. 


It appears that the finishing touch to the proper 
functioning of the foot is weight distribution. The heel 
touches the ground with delicate precision as the 
anterior muscles relax to prevent a jolt. The beveled 
or rounded lateral side of the calcaneus immediately 
rolls the supporting element to the lateral side, which 
starts the moving load across the “bridge” that is 
the lateral weight-bearing arch. As the heel makes 
contact with the ground, the body weight is trans- 
mitted through the medium of the astragalus, which is 
squarely on center above, to the articular facets on the 
calcaneus. The large posterior facet and the smaller 
middle facet (on a higher plane and situated mesially 
to the posterior facet) have planes the surfaces of 
which are inclined in a direction toward the cuboid 
bone, which has the effect of immediately thrusting 
the weight to the lateral side of the foot. Therefore, 
most of the weight is taken up at once by what the 
writer calls the “initial contact arch” made up of 
the calcaneus, cuboid, and base of the fifth meta- 
tarsal, which composes the posterior half of the outer 
weight-bearing arch. 

As soon as the heel contact is made, the tibialis 
anticus, the tibialis posticus, and the long flexor 
muscles immediately guide the weight to the outer side 
of the foot. Starting at the tuberosity of the calcaneus, 
most of the weight moves along the long axis of the 
calcaneus to the cuboid bone, and thence along the 
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fifth and fourth metatarsals (principally the former) 
to the ball of the foot. Another and smaller portion 
of the weight travels from the astragalus to the scaph- 
oid and cuneiforms which rest upon the cuboid bone. 
Hence a large portion of this weight on the inner 
spring arch is transmitted to the outer weight-bearing 
arch and joins the “current” of weight traveling by 
way of the long axis of the calcaneus. A portion of 
the weight travels directly from the astragalus, through 
the scaphoid, cuneiforms, and on to the mesial three 
metatarsals, to the ball of the foot. 


As the various currents of the moving load reach 
the ball of the foot, there takes place the important 
function of distributing the weight across the ball of 
the foot. As stated above, the writer is convinced that 
by far the greater portion of the load travels along 
the outer side of the foot, through the outer weight- 
bearing arch onto the heads of the fifth and fourth 
metatarsals, which act as levers for the contraction 
of the peroneal muscles at this point, for the purpose 
of thrusting the weight mesially onto the third, second, 
and first metatarsal heads. 


The brim rolling motion, started with the initial 
heel contact, is continued in the distribution of the 
weight along the lateral side of the foot, across the 
ball until the moving load finally comes to the mesial 
and forward or distal part of the foot. Thus weight 
is distributed across the ball of the foot with each 
metatarsal head bearing its own share of the body 
weight. 

METATARSAL TROUBLE 

Any interference with weight distribution will be 
accompanied by some very severe symptoms. The “lock 
joint” foot (Type 2 in our classification)’ is a good 
example. 

This type of foot is easily recognized because the 
foot is in perfect alignment with a reading of zero 
on the “Classifootometer”* or shows, at the most, only 
2 or 3 degrees of eversion. This may possibly be 
caused by an unusual but normal bony prominence 
of the scaphoid. The main differential point (from 
normal) is the presence of painful symptoms and limi- 
tation of motion. The “Functional Foot Test’ usually 
reveals limited action in the joints and a discrepancy 
in the metatarsal segment ratio. 

Even though this type of foot is in good align- 
ment and from all external appearances is normal, it 
may cause severe suffering. An x-ray examination will 
reveal nothing. Sometimes there is swelling in the 
ankles and feet, and because of the lack of external 
symptoms and normal x-ray findings, these cases are 
misdiagnosed as arthritis. Primarily, they are not 
arthritis. 

The main cause of pain is an error in distribution 
and adaptability, with some inhibition of locomotion 
and balance. These cases are characterized by a limita- 
tion of motion in any or all of the joints of the feet, 
and the principal cause is displacement of bones. In 
nearly all such instances, there is found locking of the 
joints of the transverse tarsal arch, with rotation 
of the cuboid and slight subluxation of the first 
cuneiform. Primarily, the normal feet found in these 
cases were of the minimum motion variety, frequently 
with a high arch. The patient with this type of dis- 
order, is strong physically, and has well-developed 
muscles and strong joint ligaments. Because of this 
great strength and normal minimum motion, the 
slightest displacement of bones will cause the maxi- 
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mum of discomfort from joint locking. This produces 
tension and therefore limits foot function. If there is 
extreme tenderness, inflammation around the joints 
will follow, and the condition becomes complicated by 
joint infiltration, followed by further limitation of 
motion. 

This severe joint tension, which results in peri- 
arucular inflammation, of course causes great pain 
upon walking, so a secondary contraction of muscles 
will follow. Nature’s attempt to immobilize an inflamed 
joint causes the muscles to tire, ache and cramp. Loco- 
motion is interfered with because the muscles must 
work against the resistance of stiffened and “dragging” 
joints. The ‘“‘bearings” are too tight in this fine machine 
—it is just like running your car with the brakes on, 
for it takes more power to move. If general foot 
function is not free, the patient will often walk with 
a stilted step and of course get secondary strain in 
the calf muscles. In about 30 per cent of such cases, 
strain will be felt in the knee joints and thigh and 
back muscles. 

Another result of limited function is failure of 
proper distribution of the moving load across the ball 
of the foot, causing a pounding of the head of one or 
two metatarsals (generally the second and often the 
third also). This furnishes the true picture of meta- 
tarsal trouble and we may as well discuss the common 
symptoms at this time. 

Metatarsal trouble—pain under the ball of the 
foot—is never the result of dropped metatarsals. As 
has been shown in a functional study of the foot and 
structural relationship, each metatarsal bears its share 
of the body weight and the normal function of the 
entire foot is to distribute the weight in an orderly 
manner across the ball of the foot. Metatarsal trouble, 
therefore, is practically always a secondary result of 
impaired function in the transverse tarsal arch. Thus, 
any limitation of foot motion, no matter with what 
type of foot trouble we are dealing, may and often 
does result in failure of distribution of weight across 
the ball of the foot with the usual painful results. So 
when metatarsal trouble occurs, it will be found that 
there is interference with the fundamental law of 
weight distribution. It not only appears as a secondary 
result of limited function in the lock joint type, but 
may result from interference in foot function in the 
rigid type, in the everted type, and in any other con- 
dition in which the distribution of weight during the 
third stage of walking is disturbed. 

As a result of pain under the ball of the foot, the 
toes contract and become limited in flexion. They often 
become fixed in a position of extreme extension and 
from this point on, it is only one step to structural 
changes which produce hammer toes. The failure of 
toe action further aggravates metatarsal trouble be- 
cause the forward thrust of locomotion, in the third 
stage of walking, is then borne entirely by the ball 
of the foot, since there is no support given by the 
toes’ flexing against ground resistance as in the normal. 
This impaired toe flexion, as a result of pain under 
the ball of the foot, is a spinal cord reflex—the same 
thing as we used to experience as boys when bare- 
footed we stepped on a hot sidewalk—the toes draw 
up to get off the hot spot in a hurry. 

In summarizing metatarsal trouble, there is as a 
primary cause, the failure of weight distribution across 
the ball of the foot—not a “dropped metatarsal” or a 
“broken metatarsal arch,” for no such “arch” exists. 
It is the secondary result of loss of foot function 


and the disturbance of the orderly distribution of body 
weight through the foot. The primary cause is usually 
found in the transverse tarsal arch. Failure of toe 
flexion comes on after the metatarsal pain has started, 
and further aggravates the condition by focusing the 
entire weight on a small area of the ball of the foot 
in the forward and final thrust of locomotion. 


Limitation of foot function violates the important 
fundamental of adaptability. The coordination of sup- 
port, locomotion, and balance under changed positions 
is limited. There is apt to be some imbalance under 
different circumstances such as altered inclination of 
the body, shifted position or direction of body weight, 
and deviation of the course in walking. Compensation 
for walking on different slopes is likely to be limited 
in direct ratio to limitation of foot motion. 

One of the chief difficulties with the lock joint 
type of foot is getting comfortable shoes. Shoe trouble 
is often the first symptom of foot trouble. This means 
that the lock joint type, being greatly limited in motion, 
even though it is in good alignment, cannot adapt 
itself to various types of shoes. The difficulty lies in 
limited function and poor accommodation rather than 
in the shoes. 

FOOT STRAIN 

Everted and pronated feet require a special study 
since they are the chief causes of foot strain. 

Structural eversion may be defined as that type 
of outward turning of the foot which is due to de- 
formity or displacement of bones. Attention is called 
to the fact that this malalignment is in the foot itself 
and has nothing to do with a lateral rotation of the 
entire lower extremity. This point is so commonly 
overlooked that it should be especially stressed here. 
It may be perfectly normal for the toes to point out- 
ward, as long as the foot itself is in perfect balance 
and the outward turning due to a rotation of the lower 
limb as a whole. Morton* says: “ . . . the angle of 
out-toeing should be about 30 to 40 degrees in order 
that the width of the area of foot contact be equal 
to its length. This angle is diminished during locomo- 
tion.” Eversion is then an outward curving of the foot 
upon itself, a condition in which the mesial side is 
not in alignment. 


From a pathological standpoint, this outward turn- 
ing of the foot has been so gradual (over a period of 
25 years in some cases) that the individual may walk 
with perfect comfort. There have been changes in the 
shape of the bones which conform to the laws of 
deformity; continued compression on a bone will 
change its shape (Wolff’s law). This structural change 
has progressed so slowly that nature has had a chance 
to accommodate as to function, and it is quite possible 
for one to have from 5 to 20 degrees of eversion 
without pain. 

After bone deformity has increased to a certain 
extent, most people will develop unbalanced foot action 
and displacement of bones. Then the elements of joint 
tension, muscle strain, and limited motion will enter. 
The instant this progressive pathology begins to inter- 
fere with necessary foot function, pain begins. There 
will be no pain until function is disrupted even though 
the foot from external appearance, from a footprint, 
or even from an x-ray, appears deformed. Comfort 
varies directly with function. Not until progressive 
deformity or injury has drawn the foot off balance, 
beyond the range of nature’s ability to accommodate 
to the change, will there be bony displacements, ten- 
sion, strain, and limited motion. Thus it is not sur- 
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prising to see feet that aré comfortable while not in 
perfect alignment. Conversely, as in the “lock joint” 
type, feet which are in alignment may be extremely 
painful. 

A classification of feet and the study of the onset 
of functional disturbances clear up many of the 
mysteries of the past. Heretofore, there has never been 
an explanation of this paradox of a foot in perfect 
alignment being painful, and a foot in eversion being 
painless. 

In the average case of structural eversion, as the 
foot gets off center from 5 to 10 degrees, the center 
of weight bearing shifts mesially onto the spring arch 
instead of the weight being focused over the cuboid 
bone. The writer is confident that this progressive 
eversion is the first step in producing bone com- 
pression and bone deformity. Then as this bone de- 
formity increases, there will be a spreading of the 
transverse tarsal arch, with a slight pkantar displace- 
ment of the first cuneiform and a mesial and down- 
ward rotation of the cuboid bone. 


While in most cases the primary bone displace- 
ment is in the first cuneiform and cuboid bones, 
occasionally there may be a plantar displacement of 
the second and third cuneiforms. This further increases 
eversion and has a tendency to allow body weight 
to thrust the scaphoid mesially so that the tuberosity 
of this bone becomes more prominent. As the center 
of weight bearing moves mesially, joint tension and 
strain on the plantar muscles enter the picture, and the 
feet begin to tire and ache. The displaced bones be- 
come locked upon bearing weight in their abnormal 
positions, even though the foot may be flexible on 
passive motion. This locking takes up the slack in 
the tarsal joints, throwing great stress on the liga- 
ments and causing joint tension—the beginning of foot 
trouble. 

As a patient stands before you with everted feet, 
you should calculate the center of gravity and in a 
general way, note that the foot has moved lateralward 
under the load. This places the center of weight bear- 
ing more mesially onto the inner spring arch. As 
weight moves mesially, progressively more weight is 
thrown on the mesial group of plantar muscles, the 
abductor hallucis hypertrophies from overwork and 
becomes more of an arch muscle than an abductor for 
the great toe. The flexor brevis hallucis, the flexor 
brevis digitorum (chiefly the mesial portion), and the 
quadratus plantae become overworked and, being on 
a strain, will tire, ache, and cramp. 


As the weight shifts mesially, the long foot 
muscles in the calf of the leg become involved. The 
tibialis anticus and the tibialis posticus, being the chief 
balancing muscles, must now assume the added duty 
of preventing complete mesial rotation of the arch, 
as well as being hard put to maintain balance on a base 
whose triangle of balance has become distorted. 


On the dorsum of the foot, the extensor brevis 
digitorum contracts in its antagonistic action against 
the already overworked and contracted plantar muscles. 
This pulls the proximal segments of the toes upward. 
The extensor longus digitorum, not being involved 
in lateral foot balance, seems to maintain its normal 
integrity but does not resist its antagonist, the flexor 
longus digitorum. This is the explanation of contracted 
toes that so frequently follow foot strain and loss 
of function. The failure of the toes to flex against the 
ground in the third stage of walking, adds further 
weight to a limited area under the ball and thereby 
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increases metatarsal trouble. Again let it be emphasized 
that metatarsal trouble is not the result of a broken 
“metatarsal arch” or of a dropped metatarsal head. 

Now the element of strain should be considered. 
The plantar muscles and deep calf muscles, which are 
particularly engaged in balancing the body during 
stance, and the triceps surae, which are engaged in 
locomotion during walking, must do twice their normal 
work with the shifting of the load toward the mesial 
side of the foot. These muscles tire, ache, and cramp, 
so in most cases, nature tries to compensate and causes 
hypertrophy of the muscles. At this point, it is well 
to call attention to the fact that these muscles have 
not become weakened and “allowed the arch to fall,” 
for the arch never falls—it is simply on a strain. 
The muscles will strengthen beyond normal average 
because they are doing double duty and are over- 
exercised. This is a very definite reason for the failure 
of exercises to cure this type of foot trouble. They 
are already overexercised—that is why they tire, ache, 
and cramp. 

HEEL SPURS 

Pain beneath the heel bone is a very common 
clinical entity. At one time, the sum total of our 
knowledge was that heel pains were caused by spurs. 
If x-rays of the feet showed spurs, operative removal 
was the next step, and it was often followed by 
inability of the patient to walk much the rest of 
his life. 

The most common cause of painful heels is foot 
strain, usually in everted feet. The plantar aponeurosis 
and the plantar muscles attach to the heel bone, and 
because they are on such a terrific strain due to ever- 
sion, they are almost literally “pulled out by the roots.” 
This strain may occur in “lock joint” (Type 2) feet, 
but is most common in everted feet. In any event, there 
is such a strong pull at the muscle attachments that 
an inflammatory process—periostitis—is set up, and 
the patient calls it “stone bruise.” The immediate 
cause of the pain is the periostitis and the amazing 
thing is that the great majority who have heel pains, 
have no heel spurs. Because all painful heels are not 
x-rayed in our Clinic, it is hard to estimate what per- 
centage have spurs and what percentage have not. 
A rough estimate is that about 10 per cent actually 
have a bony outgrowth, and practically all of these 
extend forward along the line of pull of the plantar 
aponeurosis. It is equally surprising how many heel 
spurs we see in patients (x-rayed for other reasons) 
who never had a pain in the heels. 

The actual formation of the spur evidently follows 
a definite chain of events, which are purely mechanical 
in origin, although an inflammatory reaction may be a 
secondary issue. Whether there is abnormal foot 
strain, or normal hard usage, there is great stress on 
the aponeurosis at its attachment to the os calcis. Of 
course the normal reaction of nature, everywhere in 
the body, is to attempt to splint a point of great stress; 
therefore, there is a throwing out of fibrous connective 
tissue as the result of irritation or inflammation. Since 
this fibrous connective tissue arises from bone struc- 
ture, it later on differentiates into bone, and the ossi- 
fication that takes place in the tissues forms the spur. 

Mechanically this is the same process that takes 
place in the various tuberosities at which there are 
strong muscular attachments. It is well known to the 
anatomists that very muscular people have large tuber- 
osities or, in other words, very firm attachments of 
their muscles to their skeletal tissues. Following the 
same principle, when there is strain on the plantar 
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aponeurosis and plantar muscles, nature attempts to 
strengthen their attachments with new bone formation. 
While this formation only occurs in about 10 per cent, 
there may be pain at the attachment of the muscles, 
and sometimes even acute inflammatory reactions, ac- 
companied by cellulitis of the surrounding fascia. 
This condition is often misdiagnosed as arthritis 
when it occurs at the forward ends, while it is really 
periarticular inflammation, purely mechanical in origin. 

Lewin’ explains spur formation on the basis that 
the plantar fascia pulls on its attachments with so 
much stress that it pulls off a small portion of the 
periosteum. As a result of this trauma, a proliferation 
of the osteogenetic layer occurs and forms new bone. 

Hauser® says: “The treatment, at least primarily, 
is not operative removal,” many surgeons advise 
against surgical removal of a forward projecting heel 
spur. The chief danger, besides removing too much 
bone, is that operative trauma stimulates osteogenesis 
and the formation of new spurs that might, in that case, 
project downward and actually be the cause of pain. 

The movement of the weight-bearing forces 
mesially on the spring arch, causes severe strain on 
the plantar muscles and plantar fascia and heel spurs 
are usually the result of this strain and may occur in 
any type of foot. Manipulative treatments for the 
correction of the eversion, as far as possible, and 
relieving the tension on the plantar structure will end 
the distress. As soon as the pain ceases, no one will 
care whether or not there is a spur present. The spur 
is nature’s healing process and any attempt to remove 
it by surgical procedure is folly. 

It is quite possible that infection plays some part 
in those rare instances of spurs on the os calcis that 
extend downward. Gonorrhea is mentioned as a causa- 
tive factor, but examples of such spurs are not common 
in the literature. Bennett’ and others have actually cul- 
tured the gonococcus from these bony lesions. Barker* 
describes bilateral exostoses on the inferior surface of 
the calcanei, which were gonorrheal in origin. These 
specific spurs seem to form on the plantar surface. It 
is apparent that painful heels from gonorrhea are 
extremely rare, compared to the aggregate number of 
painful heels from other causes seen in our Clinic. 

It is conceivable that certain rare types of injury, 
such as falling off a ladder and landing on the feet, 
can cause so much trauma that the result will be 
exostoses on the bottom of the heels. This type of 
injury will often fracture the heel bone, and when the 
callus forms, there may be a roughened area on the 
plantar surface of the heel bone. These spurs may need 
surgery if they become painful. 

Shilnikoff® claims that calcaneal spus is the result 
of a neurotrophic disturbance of certain branches of 
the sciatic nerve, producing calcification of the os cal- 
cis. The pain, he states, is an expression of neuritis 
and is not caused by the spur, the neuritis being in 
the cutaneus surae medialis and the sural nerves. He 
reports eight cases of neurotomy of one of these 
branches, with 100 per cent improvement. The writer 
does not doubt the presence of neuritis as a cause 
of heel pain for this has been demonstrated many 
times by osteopathic physicians, but he questions the 
necessity of neurotomy when more conservative treat- 
ment has been used with excellent results. 

To summarize: Heel spur is nature’s attempt to 
splint a weak spot at the attachment of the plantar 
aponeurosis to the heel bone. This spot has become 
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weakened by excessive strain on these plantar struc- 
tures as a result of eversion, injury or very hard work, 
which interferes with function. Treatment consists of 
correction of that part of the eversion, due to bony 
displacement, that caused strain on the plantar aponeu- 
rosis and muscles. When this excessive pull at the 
attachments to the heel is lessened, the periostitis will 
gradually disappear and the pain will cease. The spur 
which has been built up, and which was not the 
cause of the pain, will still remain. 

The writer operated on several cases of anteriorly 
projecting spurs many years ago, and he has seen the 
poor results that other surgeons had also. Unhappily, 
a frequent result of surgery is the formation of more 
spurs, together with a more violent periostitis which 
may be the cause of increased pain. The spurs caused 
by surgery may not be so accommodating as to fol- 
low the line of the plantar fascia forward, but may 
point downward and have the same effect as walking 
on a tack, except that the tack would be inside, point- 
ing downward. 


The occasional good results from removal of spurs 
can be explained on the basis that luck was with the 
patient, and in the healing process enough connective 
tissue was grown out to splint the area and make it 
strong enough to withstand the abnormal strain with- 
out further inflammation. Good results are possible, 
with expert technic that causes the minimum of trauma 
to the periosteum, but a surgeon who is inclined to 
operate on heel spurs should never make the incision 
on the sole of the foot. The mesial approach should 
always be chosen so as to avoid a scar or possible 
keloid at a weight-bearing point. A keloid can be 
more painful than the original condition. 

Specific and selective bone-setting to restore func- 
tion and thereby relieve foot strain is by far the most 
effective method in our Clinic for relieving painful 
heels. 

KNEE PAIN 


The relationship between functional foot disorders 
and painful symptoms experienced by many people 
from the waist down has never been explained ade- 
quately. In the writer’s Clinic, a study has been made 
of more than 300,000 lower extremities in relation to 
foot function, over a period of 25 years. One outstand- 
ing conclusion that has been reached is that arthritis 
is relatively rare compared to the number of symptoms 
resulting from mechanical difficulties in standing and 
walking. I doubt if true arthritis can account for 10 
per cent of the pains suffered in the lower extremities, 
while fully 60 per cent of our cases had been so 
diagnosed before entering our Clinic. 


The everted foot naturally forces the center of 
weight-bearing mesial to the center line in the lower 
extremity. This immediately causes unequal strain on 
the ankle joint and the knee joint ligaments. It follows 
that there will be unequal pressure on the cartilaginous 
surfaces of the joint, producing literally a “joint 
dragging.” As the mesial ligaments of both joints 
are subjected to more vertical stress and strain, the 
lateral ligaments will receive less. Therefore, owing to 
this unequal pull on the joint ligaments of the ankle 
and knee, it is not surprising to find these joints 
inflamed and very painful. As the mesial ligaments of 
the knee joint are in close relationship to the mesial 
semilunar cartilage, it is not uncommon to have this 
cartilage forced into a position of extreme tension, 
followed by the typical symptoms and pathology of a 
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“slipped” mesial semilunar cartilage. These cases are 
not nearly so severe as the typical knee injuries re- 
ceived in football, yet they are similar from a mechani- 
cal standpoint, the difference being that they are 
brought on gradually as the foot goes farther and 
farther into a position of eversion. This is a funda- 
mental factor in the perversion of weight-bearing and 
requires careful study, 

If the entire lower extremity is detached from a 
skeleton and held so the foot just touches the floor, it 
can be seen when looking down on it that the axes of 
the ankle, knee, and hip joints are not in the same 
plane. Strasser’® and Steindler' have both stressed this 
point. I prefer to discuss these axes in relation to the 
base line of the foot, running along the mesial edge. 
You will note first that the knee joint axis is at a 
right angle (90 degrees) to the base line of the foot. 
The knee joint has its hinge-like action in a frontal 
plane, in respect to the rest of the body. The knee 
bends straight forward and by thus bending around 
an axis at a right angle to the direction of forward 
progress of the body, furnishes a basis for comparison 
with the hip, ankle, and metatarsophalangeal joints. 


The axis of the ankle joint is inclined at an angle 
of 30 degrees, backward to the knee axis, so this joint 
bends in a direction, forward and lateralward. The 
astragalar articulation is at an angle of 60 degrees 
in respect to the base line of the foot. This joint is 
placed in such a position as to direct the moving load 
forward and lateralward during weight distribution in 
the first stage of walking. 


The neck of the femur points forward and mesial- 
ward in order to articulate with the acetabulum to 
form a very movable joint. The axis of the neck is at 
an angle of 25 degrees in respect to the knee joint 
axis. 

It should be noted carefully (1) that the ankle 
joint is so constructed as to resist any movement other 
than in a direction forward and lateralward; (2) that 
the knee joint is so constructed as to permit only a 
small amount of movement other than in a direction 
straight forward; and (3) that the hip joint, not being 
constructed to resist thrusts like the ankle and knee, 
will permit free rotation in all directions. 


Since there is side resistance in the ankle and very 
little rotation in the knee joint, tension will be felt on 
the mesial aspect of these two joints. Since the hip 
joint has free rotation, there will be no tension at that 
point. However, in cases of severe eversion and during 
prolonged walking, the mesial rotator muscles of the 
hip may tire and ache. 


So as the result of eversion, tension in the ankle 
is increased, weight-bearing is unequal, and this joint 
may become very painful. The same thing happens in 
the knee joint, only not so severely as a rule, because 
the variance of normal gravity with shifted gravity is 
not so great as in the ankle. Furthermore, the knee 
possesses a slight rotary function that the ankle does 
not have. This fact is borne out clinically, for ankle 
joint pains as a result of eversion occur much more 
frequently than knee joint pains. Hip pains, which 
are muscular and not joint pains, occur less frequently 
than pain in either knee or ankle. 

The severity of ankle, knee, and hip symptoms 
depends upon the severity of the eversion in the foot 
and the tension in the tissues. This latter point depends 
on whether the patient’s foot is of the minimum fmotion 
type which will develop tension with the slightest 
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eversion or of a maximum motion variety (lax foot) 
which can develop a lot of eversion before the slack 
is pulled up in the joint, after which tension will set in. 
It is easy to determine the laxity or firmness of a 
patient’s joint tissue by making a “Functional Foot 
Test.”*® If the foot is of the maximum motion variety, 
freely movable in all its joints, it can be assumed that 
lax, freely movable structure is an anatomical char- 
acteristic of all this patient’s joints. 

The foregoing study of the joints and the static 
effects of gravity shift, resulting from foot eversion, 
is very important and must be thoroughly understood. 
A lot of confusion exists in regard to the functions 
of this very important joint. The writer has made 
a clinical study of movements of the knee joint in over 
30,000 patients complaining of knee symptoms in rela- 
tion to foot eversion.- These observations, augmented 
by anatomical study are as follows: First, there is a 
greater range of mobility in the lateral portion of the 
knee joint than in the mesial portion; second, there 
is greater stability and more tension in the mesial 
ligaments (during the complete excursion of the joint) 
than in the lateral ligaments; third, the joint is tighter 
during complete extension and complete flexion than at 
any point between; and fourth, the greatest degree of 
rotation of the tibia on the end of the femur is pos- 
sible when the knee is flexed between 35 and 90 de- 
grees. Each of these observations should be discussed 
individually, but time will not permit. 

About 50 per cent of the cases that have secondary 
knee strain will get complete relief by correction of 
the feet alone. Examination often reveals that the 
mesial semilunar cartilage has slipped mesially. It 
should be replaced by a series of treatments given at 
the same sitting as when the bones in the feet are set. 


740 S. Flower St. 
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DISCUSSION 

Kart P. B. Mapsen, D.O. Oakland, Calif.: This paper 
represents the results of more than 25 years of one man’s 
experience with foot problems. I have read it several times 
and am impressed with the author’s constant reference to a 
few basic laws or principles which, if broken, bring about 
the afflictions we choose to call functional foot disorders. 

The interpretation by Dr Hiss of locomotion, faulty 
veight bearing, and gradual development of dysfunction ap- 
pears sound to me. 

I think there can be no disagreement on the point that 
in order to evaluate properly the cause of foot trouble, one 
must consider the patient as a complete organism, particularly 
with reference to body mechanics. 

This concept is in accord with osteopathic principles as 
applied elsewhere in the human body. 
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Intramedullary Pinning 


WILLIAM E. CLOUSE, D.O. 
Chicago 


HISTORY 

In 1913 Lambotte' of Belgium reported one of the 
first groups of cases of intramedullary pinning. This 
apparently aroused very little curiosity in other coun- 
tries and probably the earliest reported cases in America 
were in 1937 when the Rush brothers? of Mississippi 
used a Steinmann pin extending through the skin as a 
temporary prosthesis. In 1940 Lambrinudi,’ in Eng- 
land, presented the use of Kirschner wires in the 
intramedullary canal as a new discovery in the treat- 
ment of fractures. Probably the most extensive Euro- 
pean sources of information are Kiintscher* of 
Germany, who began publishing his reports in 1940; 
Bohler® of Vienna, who wrote in 1943 concerning 500 
cases; and Soeur® of Belgium, who reported 55 cases 
in 1946. 

Present-day work in this country is being done 
chiefly by Dr. Hugh Smith’ of Campbell’s Clinic and 
Dr. Dana Street* of the Veterans Administration 
Hospital, both of Memphis, Tennessee. The European 
literature has been affected by the pressure of false 
political optimism and, therefore, it has been difficult 
to evaluate the all-important end results of the work 
of Kintscher and Bohler. This fact has forced the 
men in this country to tackle the new procedure from 
the beginning and slowly advance information of the 
clinical and experimental progress as scientifically as 
possible. Since this is a relatively new procedure and 
gross problems are still arising in its clinical applica- 
tion, it is necessary for each man to take the utmost 
care in following the procedures most recently re- 
ported. 

APPLICATION OF PINNING 

This procedure is best suited to closed fractures 
of the middle third of long bones, fresh or nonunited, 
although in the nonunited it is used as an adjunct 
in support of customary bone grafts. The area of 
application is flexible, depending on the long bone 
involved, In the femur it may be used at the junction 
of the upper and middle thirds, the middle third, and 
the junction of middle and lower thirds; in the tibia 
at the middle third and the junction of the middle 
and lower thirds; in the humerus at the middle third ; 
in the ulna and radius at any location on the shaft 
within approximately 1 or 2 inches of either end; 
in the clavicle at the middle third. Transverse frac- 
tures of the shaft usually respond best to the fixation 
by a pin. However, spiral fractures, with the aid of 
occasional wire lashes, respond practically as_ well. 
This method should not be used in compound fractures 
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intramedullary pinning: 
(3) and (4) ulnar and 


Fig. 1.—Instruments used in 
(1) driver, (2) Sofield femur nail, 
radial pins. 


Fig. 2—(A) Straight pin of grooved bar of steel (V-2a). 
One end is pointed, the other shows a small eye. In profile 
these pins are in the form of a U. For a femoral diaphysis, 
the diameter of the pin is usually 8 mm. The thickness of 
the sides of the U is 2 mm. For the humerus and the ulna 
the pins are similar, but shorter and thinner. 

(B) Tibial pin, made of the same material as the straight 
pin, and 6 to 8 mm. in diameter. It is curved at both ends. 
The point of the curve is generally 1.5 cm. from the end. 


(C) Radial pin, 5 mm. in diameter. It has a single curve. 


(D) Threaded rod for the ulna and radius, 2 to 3 mm. in 
diameter. 


of any bone. The pins, in general, should not traverse 
a joint space nor should they extend externally through 
the skin. 


Fig. 3.—(A) Typical radial and ulnar fractures. (B) Use 
of single ulnar pin preferable when both bones of the forearm 
are fractured. 
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ADVANTAGES AND DISADVANTAGES 

This method dispenses with prolonged bedrest and 
cumbersome traction apparatus and its local effects. It 
also does away with casts which prolong joint im- 
mobilization and produce the usual muscle atrophy. 
The financial advantage is untold considering that the 
patient with a femoral fracture may be discharged 
anywhere from the fourteenth to the twentieth day of 
hospitalization as compared with the usual 2 to 3% 
months. 

Callus formation is luxuriant but not always of 
good quality. Care must be taken when reading x-rays 
to be sure that callus is not due to intramedullary 
pressure. Stimulation due to a pin that is too tight 
will cause internal pressure and occasionally will pro- 
duce a fracture-line absorption. This callus may be 
misleading and true bony union not attained until the 
pin or internal pressure is removed. 

Infection does not seem to traverse the length 
of the medullary canal as might be supposed. In the 
few cases that have become infected, and particularly 
in one reported compound fracture® in which this 
method was used, the infection localized itself at the 
fracture site. 


The hematopoietic response to intramedullary pin- 
ning is variable, but not of importance. Ten cases 
from the Campbell Clinic’® were reported to have a 
persistent relative eosinophilia 
which immediately returned to nor- 
mal with the removal of the pins. 


The incidence of fat embolism 
is apparently no greater in this pro- 
cedure than in any other bone oper- 
ation. Soeur" reported 1 case of 
pulmonary embolism in approxi- 
mately 50 cases. 

TYPE AND SIZE OF PINS 

The pins should be of the highest 
grade of stainless steel available 
and although this may vary, the 
commonest type is No. 18-8 gauge, 
type No. 302 or No. 303. The di- 
ameter should be approximately 
three-quarters of the smallest por- 


Fig. 4.—Example 


of exuberant callus 
around a tightly tion of the medullary canal as cal- 


culated at the time of surgery. The 
length depends upon the method 
of insertion and location of the 
fracture, but for most cases the full length of 
the medullary canal should be traversed. The contour 
of the pin depends also on the method of insertion 
and contour of the canal: Femoral pins are straight 
or curved; tibial pins are curved at both ends to 
facilitate insertion; ulnar pins may be the straight 
nonflexible guide type; and radial pins are usually 
flexible Kirschner wire. Whether or not the nail is 
round, U-shaped, or diamond-shaped does not make 
any difference so far as is known at this time. 


fitted femur pin. 


METHOD OF OPERATION 

The method of choice today is one of open reduc- 
tion at the fracture site, molesting as little of the 
periosteal tissue as possible, and setting the fracture 
ends with bone clamps. This is to insure proper re- 
duction following insertion of the pin. In the direct 
method, used commonly for the ulna, radius and tibia, 
the reduced position is maintained and the pin is 
driven or drilled through the extent of the medullary 
canal. The ulnar approach requires a small longi- 
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Fig. 5—(A) Comminuted spiral oblique fracture of the 
upper third of the femur. (B) Postoperative film showing 
Sofield intramedullary pin in place. Note lash wires around 
shaft and wire loop through a drill hole in the greater 
trochanter attached to the top of the pin, preventing superior 
displacement. 


tudinal incision on the dorsum of the wrist and re- 
traction of the extensor tendons of the thumb and 
index finger. The tibial canal is approached by a small 
incision over the tibial tubercle. Immediately above 
the tubercle a hole the diameter of the pin is drilled 
into the marrow cavity and the pin inserted with a 
mallet. 

The retrograde or indirect method requires separa- 
tion of the fragments following the original reduction 
and introduction of the pin into the medullary canal 
of the proximal fragment until the distal end of the 
pin has entered the marrow cavity. The fracture is 
then again reduced and maintained with clamps while 
the pin is driven or drilled into the distal fragment. 
This latter method is most applicable to the femur 
and ulna. Whether or not postoperative immobiliza- 
tion is necessary depends upon the type and extent 
of fracture. The most extensive types used are a light 
single-hip spica with early ambulation on crutches 
for femoral fracture; walking caliper 1 week post- 
operatively for tibial fractures; and dorsal splints for 
forearm fractures, with active exercise of elbow and 


Fig. 6—(A) Simple spiral oblique fracture of the upper 
third of the femur. (B) Postoperative film showing Sofield 
pin and lash wires in place. 
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fingers and pronation and supination immediately fol- 
lowing surgery. 
CONCLUSIONS 

1. Intramedullary pinning upholds three main 
principles of fracture care: Anatomical reduction, fixa- 
tion of fragments; and immobilization of adjacent 
muscles and joints. 

2. It is a relatively complicated surgical pro- 
cedure but does not cause the extensive trauma attend- 
ant upon other methods. 

3. It is too early to make conclusive statements 
concerning end results. However, intramedullary pin- 
ning can be recommended as a method of choice in 
certain types of fractures. 
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Evaluation of Facet Arthrodesis of the Lumbar Spine 


JAMES M. EATON, D.O., F.A.C.0.S. 
Philadelphia 


Internal fixation for facet arthrodesis of the lum- 
bar spine has been employed for a variety of conditions 
during 1947, Of a total of 102 operations for low-back 
complaints, 50 were fusions by this method. Of these 
50, 11 operations were performed for spondylolisthesis, 
and 39 were operations in conjunction with laminec- 
tomy for the removal of herniation of one or more 
lumbar intervertebral disks. In all, 174 joints were 
fused in this manner. 

Of the 50 patients in whom internal fixation for 
facet arthrodesis was employed, 2 developed post- 
operative infections which were superficial in nature. 
Removal of transfixing screws was not necessary in 
any case in this series or in the 25 cases reported 
previously. 

In the great majority of cases fixation occurred 
at the lumbosacral or fourth and fifth lumbar levels, 
though internal fixation for facet arthrodesis has been 
employed as high as the first and second lumbar level. 

Qf the 75 cases thus operated upon, only 2 cases 
have shown osteolytic reaction about the transfixing 
screws as demonstrated by diminished density about 
the screws on serial x-ray examination. Apparently 
this reaction has not affected the clinical outcome of 
the cases so involved. In no case has a screw become 
loosened or migrated. 

Arthrodesis has required a minimum of 6 months 
and a maximum of 12 months. All cases have been 
kept under radiographic control until complete fusion 
has been demonstrated. 

OPERATIVE TECHNIC 

The patient is placed in the lateral position on 
the operating table, with the knees drawn upward as 
high as possible to obliterate the lumbar lordosis. By 
this position the intervertebral foramina are enlarged 
to their fullest extent. A midline incision is employed 
and is carried down on either side of the spinous 
processes. The muscles and ligaments are cleared from 
the spinous processes and laminae, exposing the arth- 
rodials laterally. The posterior capsular ligament is 
incised transverse to the line of the articular fissure. 
After the plane of the facet facing has been deter- 
mined, the articular cartilage is removed as com- 
pletely as possible by curet, Myerding chisel, and saw- 
tooth curet. 

For the proper placement of the transfixing 
screws it is necessary to sever the supraspinous and 
interspinous ligaments at the lumbosacral level, fol- 


lowed by severing of the spinous processes of the 
involved vertebrae at their base, retracting the osteo- 
ligamentous flap cephalward. 

By means of a center punch, a small hole is 
punched through the outer cortical bone of the lamina. 
sy placing the tip of a 7/64 inch drill in this hole 
“wandering” of the drill point is prevented. The drill 
is then directed to pass through the two facets so 
that the tip will penetrate the pedicle of the vertebra 
below. A vitallium screw is then placed in the tunnel 
thus created and drawn up taut, and the same pro- 
cedure carried out on the other side. 

For the proper placement of the screws it is 
essential to study the radiographic anatomy of the 
involved vertebral segments. Anomalies of development 
of the neural arches occur with such frequency that no 
hard and fast rule can be laid down as to the proper 
direction of the drill; each case must be studied 
individually. By experience 1 inch screws have been 
found necessary at the lumbosacral level, while at 
other levels 34 inch screws provide adequate penetra- 
tion. Rigid fixation can be demonstrated following 
fixation, by grasping the spinous process and lifting 
upward. 

During the drilling of the articular processes and 
placing of the screws, an unscrubbed assistant places 
his hand on the upper posterior thigh on the side being 
operated upon, to test for muscle twitching, indicating 
irritation of the spinal nerve at that level. In case 
twitching is detected the screw must be removed and 
replaced at a different angle to prevent such im- 
pingement of nerve trunk. Otherwise a_ persistent 
radicular syndrome may result. 


Supplemental bone grafting has not been em- 
ployed in this series of cases, though others use such 
technic, usually employing grafts from the ilium after 
preparation of the laminae and spinous processes by 
elevating small bone chips. 

The incision is closed with drainage. 

POSTOPERATIVE CARE 

The patient is allowed to move about his bed at 
will. On the seventh postoperative day ambulation is 
begun unless complications have arisen. The spine is 
supported by a low-back brace, usually a Knight type, 
which he is instructed to wear whenever he is ambula- 
tory. The average patient is able to leave the hospital 
within 2 weeks after surgery. His return to work is 
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dependent on the amount of physical effort required 
in the performance of his duties. He is instructed to 
do no lifting, pushing, or pulling until such time as 
there is radiographic evidence of healing of the arthro- 
desis, after which the brace is removed and exercises 
given to facilitate rehabilitation of the spinal muscula- 
ture. 

All of the patients in this series of cases have 
received osteopathic manipulative treatment by a 
method devised by Dr. C. Haddon Soden, Emeritus 
Professor of Osteopathic Therapeutics of the Philadel- 
phia College of Osteopathy. This treatment consists 
of mobilizing the articulations of the feet and dorsi- 
flexion and plantar flexion of the foot on the leg. 
The manipulations must be carried out gently and not 
cause the patient any pain. That the lumbosacral 
region and the sacroiliac areas are mobilized is ‘readily 
attested by the patient, probably because that area is 
made hypersensitive by the surgery. Such relaxation 
is very effective in relieving much of the postoperative 
pain, without any danger of disturbing the arthrodesis. 
Treatment is given twice daily. 

Several weeks after discharge from the hospital, 
in addition to the above manipulations, local muscular 
manipulative treatment is recommended, with gentle 
stretching of the hamstring and gluteal musculature. 
All manipulations must be given gently and “short 
of pain.” Active mobilization of the lumbar region is 
contraindicated, of course. If heat therapy is used, 
it must be of the surface variety; short wave dia- 
thermy is contraindicated because of the imbedded 
metallic screws. 
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SUMMARY 

Internal fixation for facet arthrodesis appears to 
be a most satisfactory method of lumbar fusion, which 
can be carried out quickly and with a minimum of 
operative shock. 

Hospitalization is minimal as compared with that 
required in other methods of spinal fusion. 

Rigid external fixation is unnecessary. 

Serial radiographic studies are essential to de- 
termine complete arthrodesis. 

Careful attention to anatomic detail is essential 
for the proper placement of the transfixing screws. 

The patient and attending physician must be 
warned against the use of short wave diathermy treat- 
ment of the lumbosacral region, because of the danger 
of overheating of the metallic bone screws. 

For proper evaluation of this method of arthro- 
desis, 5, 10, and 20-year checks should be made. 

Clinically it appears that those patients having 
laminectomy for the removal of space-taking lesions 
of the cauda equina have better postoperative results 
if fusion of the involved area is performed. This is 
probably due to the fact that a vast number of patients 
suffer from anomalies of development in the lum- 
bosacral region resulting in lumbosacral instability. 

The coexistence of an unstable low back with 


space-taking lesions of the cauda equina of interverte- 
bral disk origin occurs too frequently for its. sig- 
nificance to be ignored. If one condition or the other 
is neglected, surgery will generally fail to give the 
desired postoperative result. 


2 South 12th St. 


Disorders of the Urogenital Tract Causing Low-Back Pain 


A. A. CHOQUETTE, D.O. 
Kansas City, Mo. 


The human body being as complex an organism as 
it is, it behooves us as specialists to recognize that 
many pathologic conditions may influence distant or- 
gans in widely separated areas of the body. This 
situation exists in the fields of orthopedics and urology 
as well as in other specialties. In a recent survey' of 
278 deaths by spinal cord injury during the war, it 
was found that those who lived beyond the point of 
emergency treatment had died as a result of urosepsis, 
usually resulting from infection due to catheterization 
over a long period of time or the inefficiency of an 
automatic bladder. This fact alone, I believe, will bring 
to you the thought that I am trying to emphasize in 
this paper. 

Tumors of the testicle (teratomas, seminomas, 
and carcinomas), though relatively rare, comprise 6 
per cent of the malignancies in men. Teratomas, 
though slow growing, metastasize very early and are 
not too virulent in their malignancy. Seminomas grow 
smoothly and rapidly and attain a large size in a 
very few months. They likewise metastasize in an early 
stage. Adenocarcinomata arising from the rete testis 
grow very rapidly and do not attain very large size 
but are very highly malignant. Metastasis usually 
occurs early. 

Metastatic spread of testicular tumors is usually 
by way of the lymphatics along the course of the 
aorta from its bifurcation to the level of the renal 
vessels. Very occasionally one finds nodes over the 
sacral promontory. Retroperitoneal lymph nodes will 
reach an enormous size long before the testicular tumor 


is very apparent. Metastasis to the lungs, pleurae, and 
ribs, as previously stated, occurs very early in the 
disease which is occasionally recognized in the meta- 
static areas before the primary lesion becomes appar- 
ent. Early testicular tumors give rise to much sacral 
backache and certainly should be searched for in cases 
of unexplained sacral discomfort. 

Hematoceles, hydroceles, and varicoceles, when 
quite large, are an obvious and frequent cause of 
lumbar backache. However, little is said of the small 
varicosities and hydroceles that, due to their slight 
added weight and impairment of venous blood supply, 
give rise to a constant dull ache in the sacral and 
lumbar area. Relaxation of the cremasteric fascia and 
muscle in older individuals allows a quite large scrotum 
and large scrotal content to be elongated, giving rise 
to a dragging dull pain in the lumbar area. 

I am sure that we all recognize the backache of 
acute prostatitis, either of specific or nonspecific origin, 
but do we all recognize the chronic backache caused 
by chronic prostatitis and beginning prostatic hyper- 
trophy? In chronic prostatitis and beginning hyper- 
trophies, dull perineal pain or discomfort radiating 
down the gluteal regions or thighs is very common, 
in fact these conditions are so common that I think 
it necessary only to mention them. Beginning prostatic 
hypertrophy is very easily diagnosed by the history of 
frequency, nocturia, and presence of residual urine. 
Prostatitis, likewise, can easily be diagnosed by pros- 
tatic massage and obtaining prostatic fluid for micro- 
scopic examination. 
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Late prostatic hypertrophies with a large amount 
of residual urine or overflow incontinence should be 
easily recognized as well as lumbar backaches, but 
very frequently prostatic hypertrophy with a large 
amount of residual urine will go unrecognized and 
the patient be treated for thoracic backache due to the 
back pressure or infection of the kidneys. 

A very common urological condition of ortho- 
pedic interest, which frequently goes undiagnosed until 
operative intervention is too hazardous, is early car- 
cinoma of the prostate. Carcinoma of the prostate 
develops in one of three ways: 

1. In a limited portion of the adult prostate, 
usually the posterior portion 

2. Diffusely in one or both lobes of the normal 
prostate 

3. In association with prostatic hypertrophy. 

There are certain clinical characteristics of pros- 
tatic carcinoma that must be kept in mind. If the 
epithelial proliferation predominates over that of the 
fibrostroma, the growth is soft. If the opposite is the 
case, the growth is very hard. Therefore, it should be 
remembered that the absence of the typical stony 
hardness of late carcinoma does not exclude early 
malignancy. 

Recognizing the methods of extension of prostatic 
malignancy beyond the prostatic capsule by way of 
the lymphatics and metastasis by the hematogenous 
route leads us to look for early metastases in the 
skeletal system. Very frequently the bones of the pel- 
vis, femur, and spinal column are the sites of metas- 
tases. Carcinoma of prostate usually manifests itself 
by one of three well-defined clinical findings. The indi- 
vidual will have (1) frequency, difficulty in urination 
and retention, resembling in every respect the picture 
of benign bladder neck obstruction; (2) pain in the 
back, usually in the lumbar area with one or both 
sciatic nerves involved; or (3) hematuria. 

Hematuria is seldom of a gross nature but oc- 
curred in 137 of 1,000 cases which were reported by 
the Mayo Clinic on a recent survey.? Of the three 
clinical pictures just mentioned, by far the most com- 
mon is the second. 

Bilateral sciatica in old men is so very promi- 
nent that Keys,*® a foremost urologist in this country, 
considers it to be pathognomonic of prostatic carci- 
noma. Twenty-five per cent of the bony metastases 
from prostatic carcinoma are located in the lumbar 
spine and the bones of the pelvis. For this reason I 
feel that all patients with suspected malignancies of 
the prostate should have lumbar and pelvic x-rays, 
especially if they are men above middle age. Since 
so very frequently the first symptoms of prostatic 
carcinoma are those of the metastatic lesion or spon- 
taneous fracture of the long bones. those presenting 
these manifestations should have a thorough prostatic 
examination for malignancy. 

In examining for cancer of the prostate one 
should always examine well the apex and the base 
of the prostate for extention into the seminal vesicles 
and to determine whether or not the membranous 
urethra is involved. In prostatic malignancies a very 
definite induration and fixity of these two areas can 
be felt. Fixation of the gland is much more diagnostic 
of malignancy, especially if there is involvement of 
the seminal vesicles, than is stony hardness. Of course 
one must palpate for small nodules which are much 
more firm than the adjacent tissue throughout the 
gland. A combination of digital and cystoscopic palpa- 


UROGENITAL DISORDERS CAUSING LOW-BACK PAIN—CHOQUETTE 


Journal A.O.A, 
Vol. 47, No. 12 


tion will lead to an early diagnosis in many of these 
cases. Fixation and rigidity of the bladder neck are of 
great diagnostic importance. 

Abnormalities and malformations of the ureters 
also frequently give rise to lumbar and thoracic back- 
ache. I have in mind a recent case in which the patient, 
37 years of age, did not remember when she was free 
of backache. She was referred to us for persistent 
pyuria. During the course of the examination, it was 
observed cystoscopically that she had bilateral uretero- 
celes. It was necessary to pass a No. 4 catheter, as that 
was the only instrument that would pass the stenosis 
in the meatus. Through the years, of course, there had 
been a tremendous change taking place in the kidney 
in the form of bilateral hydronephrosis, but the simple 
procedure of bilateral internal ureteral meatotomy com- 
pletely relieved the patient of backache and she has 
remained free of it for 6 months. 

Another interesting case is that of nephroptosis 
of the right kidney, with a ureterocele at the junction 
of the middle and lower third of the ureter giving 
rise to a thoracic backache and a chronic recurring, 
almost persistent sacroiliac lesion on the side affected. 
The patient was. completely relieved by the presence 
of an indwelling catheter. With that fact in mind, 
nephropexy was performed and the ureter was freed 
beyond the point of the ureterocele. The patient has 
had no recurrence of her backache after observation 
for more than 18 months. 

In the time allotted for this paper I have found 
it impossible to cover the urological system as thor- 
oughly as I would have liked, but I do hope that by 
bringing out some of the unusual urological complica- 
tions causing back pain, your line of thought may be 
directed more often in the future to these urological 
entities. 


929 Bryant Bldg. 
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DISCUSSION 


Cuartes H. Brimrievp, D.O., York, Pa.—From the ortho- 
pedic viewpoint, urogenital disease warrants particular atten- 
tion for the purpose of differential diagnosis. 

In my own experience, I have found that there are few 
cases of low-back pain which arise from true kidney disease, 
although bladder or prostatic pathology does, im many in- 
stances, present a picture of low-back distress. This statement 
cannot be taken too dogmatically, as there are exceptions to 
every rule. 

The second thought that is of utmost importance to the 
orthopedist is to be constantly suspicious of prostatic carci- 
noma in his evaluation of any low-back problem in the adult 
male. 

It is conceivable that the determination of serum alkaline 
phosphatase should be considered as a standard part of initial 
examinations, along with other preliminary laboratory exami- 
nations. 

Digital rectal examination should be routine in every low- 
back examination, although the tumor investigation is by no 
means the sole reason for this procedure. To clarify this 
point I would like to say that the rectum should be examined 
for inherent pathology, as well as for palpatory changes of 
the coccyx and surrounding ligamentous structures. 

Dr. Choquette’s discussion has aptly shown the frequent 
need of cooperation between specialists and general prac- 
titioners. 
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(DEPARTMENT OF PUBLIC RELATIONS) 
(Continued from page 634) 
of New York; HR. 7021, Mr. Jenkins of Pennsylvania; 
HR. 7022, Mr. van Zandt of Pennsylvania; HR. 7023, Mr. 
Eberharter of Pennsylvania; HR. 7007, Mr. Kelly of Penn- 
sylvania; HR. 7008, Mr. McDowell of Pennsylvania; HR. 
7009, Mr. Morgan of Pennsylvania; HR. 7013, Mr. Smathers 
of Florida; HR. 7025, Mr. Javits of New York; HR. 7026, 
Mr. Buchanan of Pennsylvania; HR. 7027, Mr. Chelf of 
Kentucky. 
H. J. Res. 388—Mr. Bartlett of Alaska. Authorizes ap- 
propriation for Public Health Service investigation of health 
problems in arctic regions. Cites studies made by American 
Medical Association and American Public Health Association. 
H. J. Res. 409—Mr. Judd of Minnesota. Provides for 
U. S. membership in World Health Organization. President 
to name three delegates and also alternates to World Health 
Assembly, and to appoint, with advice and consent of Senate 
one member of the World Health Organization executive 
board, such appointee to “be a graduate of a recognized 
medical school and to have spent not less than 10 years 
in active practice as a physician or surgeon.” S.J.Res. 98 
passed in lieu (Public Law 643). 
H. J. Res. 435—Mr. McMahon of New York. Authorizes 
a commission to study field of educational nursing. 
H. Con. Res. 212—Mr. Beall of Maryland. Expresses sense 
of Congress that research on familial aspects of chronic dis- 
ease and investigation of practical methods of furnishing 
family health services should be expanded and_ intensified, 
and that the Public Health Service should extends its activi- 
ties toward this end. 


S. 1454—Amend Public Health 
provision reading: 


Service Act. Contains 
“Graduates of colleges of osteopathy whose gradu- 
ates are eligible for licensure to practice medicine or 
osteopathy in a majority of the States of the United 
States, or approved by a body or bodies acceptable to the 
Administrator, shall be eligible, subject to the other pro- 
visions of this Act, for appointment as commissioned 
medical officers in the Public Health Service.” Public 
Law 425, approved February 28, 1948. 


S. 1661—Raises pay of doctors and dentists in the Service. 
Public Law 365, approved August 5, 1947. 
S. 2215—Amends Public Health Service Act to create 
National Heart Institute. Public Law 655, approved June 16, 
1948. 

S. 2385—Establishes a National 
Passed Senate May 5, 1948. 


S. 2655—Selective Service Act of 1948. Public Law 759, 
approved June 24, 1948. (Summarized in July JouRNAL, page 
571). 

S. 2711—Mr. Morse of Oregon. Establishes Federal 
Bureau of Asylums for inspections of all institutions which 
obtain Federal grants of money, and which are caring for 
mental patients. 

S. 2765—Mr. Morse of Oregon. Revision of S. 2745. 

S. 2894—Mr. Tobey of New Hampshire. Amends Public 
Health Service Act to create National Multiple Sclerosis 
Institute. 

S. 2896—Mr. Sparkman of Alabama, for himself, and 
Messrs. Johnston of South Carolina, Hill of Alabama, Stew- 
art of Tennessee, McGrath of Rhode Island, McFarland of 
Arizona, Aiken of Vermont, Flanders of Vermont, Morse of 
Oregon, and McCarthy of Wisconsin. Establishes a Federal 
Commission on Services for the Physically Handicapped. 

S. Res. 216—Mr. Byrd of Virginia. Establishes a sub- 
committee of the Senate Armed Services Committee to exer- 
cise a continuous watchfulness and a continuous study over 
Armed Services policies and practices. 

S. Res. 249—Mr. Smith of New Jersey, for himself 
Messrs. Ball of Minnesota, Donnell of Missouri, Murray of 
Montana, and Pepper of Florida. Authorizes and directs 
Senate Committee on Labor and Public Welfare through the 
Subcommittee on Health to continue its study of the health 
problems of the nation, consult thereon with Federal agencies 


Science Foundation. 
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and with other agencies, organizations or persons, and report 
to Senate not later than March 15, 1949, the results of the 
study, together with such proposed legislation, if any, and 
such recommendations as the Subcommittee may deem desire- 
able. Agreed to June 12, 1948. 

S. J. Res. 98—Authorizes U. S. membership in World 
Health Organization. See H. J. Res. 409. Public Law 643, 
approved June 14, 1948. 


LONGEVITY IN UNITED STATES SETS NEW MARK IN 1946 

The average length of life of the people of the United 
States based on 1946 death rates reached a new high of nearly 
67 years, according to Federal Security Administrator Oscar 
R. Ewing. He based his statement on life tables for 1946 
compiled by FSA’s National Office of Vital Statistics, Public 
Health Service. This represents an increase of almost a full 
year over the corresponding figure for 1945, and an increase 
of nearly 2 years over the level prevailing in the immediate 
prewar period, 1939-1941. 

The 1946 life tables have been prepared separately for 
white and nonwhite males and females, and show that the 
expectation of life at birth for white females is now 70.3 
years, exceeding the biblical “three score and ten” for the 
first time in the history of the nation. On the average, white 
men do not live as long, their average length of life being 
65.1 years. 

The average longevity of nonwhites is still lower, the 
corresponding 1946 figures being 61.0 years for nonwhite 
females and 57.5 for nonwhite males. However, the improve- 
ment between 1945 and 1946 was greater for the nonwhite 
than for the white population. In fact, a narrowing race dif- 
ferential in longevity has been observed since 1900. 

The expectation of life at birth has steadily increased 
since the turn of the century, largely as a result of the con- 
trol of infectious diseases, which formerly took a heavy toll 
of lives among infants, children, and young adults. 


PARALYZED VETERANS MAY PURCHASE SPECIALLY 
DESIGNED HOMES UNDER NEW LAW 
The President has signed into law H. R. 4244, which 
provides certain paralyzed veterans with Federal grants 
up to $10,000 for the purpose of purchasing or remodeling 
homes especially designed for wheel chair living, Veterans 
Administration announced. 


Eligible under. the law are veterans of war or peace 
who served in the armed forces since April 21, 1898, who 
have a permanent-total service-connected disability, due to 
a spinal-cord disease or injury, resulting in paralysis of the 
legs and lower part of the body. 

The purpose of the law is to provide these disabled 
veterans, who must spend a major part of their lives in 
wheel chairs, with homes especially adapted to their needs. 

The special features which may be incorporated in 
such homes include ramps, instead of steps or stairs, extra- 
wide halls and doorways, larger rooms, special bathroom 
arrangements and fixtures and, in some cases, exercising 
facilities. 

In determining the eligibility of applicants, VA _ is 
required to ascertain that it is medically feasible for the 
veteran to live in the house, that its cost bears a proper 
relationship to his income, and that it is suitable to the 
particular veteran’s requirements. 

VA also is authorized to supply eligible veterans, free 
of charge, with model plans and specifications of suitable 
housing units. 

Veterans who qualify are entitled to a grant, not to 
exceed 50 per cent of the total cost of the home or a 
maximum of $10,000, with which to buy or build a new 
home, to remodel an existing home, or to liquidate indebt- 
edness in connection with such a special home already 
acquired. The law limits each veteran to a single housing 
unit, but the grant may be applied toward the purchase 
of both the building site and the house. 

Veterans who receive assistance under the new statute 
do not forfeit their eligibility for VA loan guarantees under 
the GI Bill, and it may be possible for World War II 
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veterans to finance a portion of their home projects under 
the latter law, VA said. 

Instructions as to where and how veterans may apply 
for benefits will be issued in the near future. Until then, 
VA requests that these veterans refrain from making in- 
quiries on this subject at VA offices. 


FOLLOW-UP PROGRAM ON TUBERCULOUS 
PATIENTS PLANNED BY VA 


Veterans Administration has inaugurated a comprehensive 
follow-up program, designed to enhance and prolong the effects 
of hospital treatment, among the thousands of veterans suffer- 
ing from tuberculosis. 

More than 13,000 veterans suffering from tuberculosis now 
are under the care of VA. A total of 80,763 veterans are 
receiving compensation or pensions for tuberculosis. 

Cooperating in the program are ali of VA's 126 hospitals 
and 70 regional offices. 

Dr. John Barnwell, chief of Tuberculosisé Service in the 
Department of Medicine and Surgery, said VA’s follow-up 
program is designed to discover relapses among tuberculosis 
sufferers early so that further treatments may be instituted 
promptly. It further is designed to help prevent advanced 
disease and thus contribute toward the safeguarding of others 
through the control of communicable tuberculosis. 

Dr. Barnwell summarized the intent and scope of the 
program with the following statement: 

“VA’s responsibility for the care of tuberculous patients 
does not terminate when veterans are discharged from hospital 
treatment. All patients require further examinations ; some will 
need further treatment, and others will require a period of 
rehabilitation before they resume normal activities.” 

Each’ veteran-patient, before he is discharged from the 
hospital, will be fully advised what to do to assist in keeping 
the disease under control. Among other things, he will be 
urged to report at Tegular intervals for x-rays, fluoroscopic 
examinations, sputum tests, or other necessary checks or treat- 
ment. 

Veterans with service-connected cases of tuberculosis can 
be handled, generally, in the outpatient departments of VA 
regional offices or hospitals without the necessity of admission 
to hospitals. 

Those service-connected cases, however, may obtain the 
services of qualified physicians or of recognized institutions 
near their homes for this follow-up care if they are authorized 
to do so beforehand by VA. 


VETERANS IN TRAINING IN MEDICINE 
AND RELATED FIELDS 


One in every 25 World War II veterans training under 
the G.I. Bill is preparing for a career in medicine or in a 
related field, a Veterans Administration survey revealed. 

On December 1, 1947—date of the survey—101,447 ex- 
servicemen and women were enrolled in educational institu- 
tions and were training on-the-job for medical positions and 
professions ranging from laboratory technicians to surgeons. 

More than 40 per cent, or 43,558 were studying medicine. 
Of these, 18,265 were in premedical training, and 25,293 were 
enrolled in medical schools. 

A total of 17,486 were in dentistry. Of these, 7,244 were 
taking predental training; 7,314 were in dental schools; 2,600 
were studying dental mechanics; and 328 were training to be 
dental hygienists. 

Veterans training to become pharmacists numbered 13,245. 
All but 890 were in schools of pharmacy. The 890 were train- 
ing on-the-job in pharmacies. 

A total of 5,194 were training to become laboratory 
technicians and assistants. About two-thirds, or 3,628, were 
training on-the-job, and the remaining 1,566 were enrolled in 
school courses. 

Of the remaining veteran-trainees, 6,835 were studying 
optometry; 4,459, nursing; 3,463, chiropractic; 1,789, vet- 
erinary medicine; 1,166, preveterinary medicine; 1,145, chi- 
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ropody; 712, osteopathy; 357, physical therapy; 591, public 
health medicine; and 1,066, other types of medical services. 

The VA survey lists occupational fields of some 2,000,000 
veterans studying in schools and colleges, and 546,000 training 
on-the-job. 

Veterans are eligible for education and training under the 
Servicemen’s Readjustment Act (G.I. Bill) if they served in 
the armed forces between September 16, 1940, and July 23, 
1947; had 90 days or more of active service; and were re- 
leased under conditions other than dishonorable. 

The 90-day minimum service requirement is waived in 
the case of veterans released because of service-connected 
disabilities. 


HEALTH EMERGENCY PLANNING UNIT 


Establishment of a Health Emergency Planning Unit in 
the Public Health Service was announced July 1 by Federal 
Security Administrator Oscar R. Ewing. 

Dr. Norvin C. Kiefer, Senior Surgeon, will direct the 
unit with the assistance of Gordon E. McCallum, Sanitary 
Engineer. The unit will cooperate with the National Security 
Resources Board, the Office of Civil Defense Planning of the 
National Military Establishment, the Military Services, and 
State Health Departments, as well as professional and volun- 
tary organizations, to plan a coordinated program for safe- 
guarding public health during a national emergency. Exist- 
ing facilities within the Public Health Service will be sur- 
veyed in order that those with significance during a national 
emergency can be readily integrated with civil defense plans. 

The new unit will also draw plans for more comprehensive 
public health catastrophe services to be offered in response to 
peacetime emergency requests from States. The Public Health 
Service has, for some time, rendered such services through 
its Communicable Disease Center. These efforts have been 
concentrated primarily on sanitary engineering problems, such 
as control of rodent and insect carriers of disease, and pro- 
tecting the safety of water and food during major disasters. 


NEW VA APPOINTMENTS 


Dr. William Reid Morrison, internationally-famous 
surgeon of Boston, Mass., has accepted the post of chief 
consultant for surgery of Veterans Administration, Dr. 
Paul B. Magnuson, chief medical director, announced May 
27, 1948. 

Dr. Morrison, one of the founders of the American 
3oard of Surgery and for many years an outstanding 
teacher in medical schools, will devote a major portion 
of his time to the surgical problems of veterans. Long 
interested in veterans and their medical rehabilitation, Dr. 
Morrison has resigned as national surgeon general of the 
Veterans of Foreign Wars in order to have more time to 
devote to VA's medical program. He recently completed 
a nation-wide tour of VA hospitals. 

Dr. Morrison will bring to VA his vast knowledge of 
surgery and his skill as a teacher, seeking to further 
improve the medical standards in the VA regional office 
clinical service as well as in the 126 hospitals which VA 
operates, Dr. Magnuson said. 

Dr. Morrison, who was born in Boston July 10, 1889, 
was graduated from Harvard College in 1910 and from 
the Harvard Medical School cum laude in 1913. 

Appointment of Dr. Augustus Thorndike, prominent 
Boston, Massachusetts, surgeon, as director of Veterans 
Administration Prosthetic and Sensory Aids Service, effec- 
tive July 1. 1948, was announced June 27. Dr. Thorndike 
succeeds Walter M. Bura, who has resigned effective June 
30, 1948, to return to private business. 

Dr. Thorndike, a native of Boston, was graduated from 
Harvard Medical School in 1921. He is an associate in 
surgery at Harvard Medical School; chief surgecn in the 
Department of Hygiene, Harvard University; associate 
surgeon, Children’s Hospital, Boston, and consultant in 
traumatic conditions at Massachusetts General Hospital 
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Book Notices 


ACADEMY OF APPLIED OSTEOPATHY YEAR BOOK 
1948, Lithographed, paper bound. Pp. 208, with illustrations. Pub- 
lished by The Academy of Applied Osteopathy, Edward Brothers, 
Inc., Ann Arbor, Mich., 1948. 


The 1948 Year Book was distributed to members of the 
Academy of Applied Osteopathy early in June. In the Fore- 
word, Thomas L. Northup, D.O., chairman of the Publica- 
tions Committee, states that the Academy is completing its 
tenth vear as an organization devoted to strengthening the 
interest in the basic principles of osteopathy as outlined by the 
founder and dedicates the 1948 Year Book to Andrew Taylor 
Stull. 

Dr. Northup also states, as he has in former years, that 
the articles contained herein are but “work sheets” of the 
writers and should in no way be considered finished products. 
They do not carry the endorsement of the Academy of Applied 
Osteopathy or the American Osteopathic Association. They 
are the contribution of authors who want to be of service 
to Academy members and the profession by sharing their 
experiences with them. This material for the most part is 
published as given, unedited and without question. 

The lead article, “Foundation Stones of Osteopathic Edu- 
cation,” by Mary Alice Hoover, D.O., gives a review of six 
hooks, now nearly a half century old, which recorded the 
eginnings of osteopathy, its philosophy and principles, its 
technic of practice. This is followed by a reproduction of a 
letter written by Andrew Taylor Still in 1915 to the president 
of the American Osteopathic Association in which Dr. Still 
called upon the profession to remain loyal to the basic prin- 
ciples of osteopathy and by constant research to keep digging 
for nuggets of osteopathic truth. The titles and authors of the 
remaining articles are given as follows in the table of contents: 

Cervical, Brachial, Lumbar and Sacral Plexuses—Dissec- 
tions by H. H. Fryette, D.O. 

Osteopathy—H. H. Fryette, D.O. 

Dr. Fryette’s Spinal Technic—H. V. Hoover, D.O. 

Respiratory Technic Developed by W. G. Sutherland, 
D.O.—Howard A. Lippincott, D.O. 

Precautions in the Use of Lift Therapy—Wallace M. Pear- 
son, A.B., D.O. 

The Osteopathic Lesion and the Thinned Disc—J. J. Dunn- 

ing, D.O. 


Echoes from Dr. Still's Lectures to the Class of Ninety- 
Six—H. H. Gravett, D.O. 


Life, Death and Atoms—-Mary Alice Hoover, D.O. 

Laws of Structure and Function; Manipulation of Liga- 
mentous Attachments; Osteopathic Treatment of Goiter; Man 
vs. the Quadruped, and Treatment of the Eyes—Martin D. 
Young, D.O. 

Osteopathic Cranial Technic and Its Influence on Hyper- 
tension—Thomas L. Northup, D.O. 

Pancreatic Stimulation and Blood Chemical Changes— 
Stanley G. Bandeen, D.O. 

Seminar: Acute Rheumatic Fever—Etiology—C. M. Scott, 
D.O., and Treatment—Charles E. Medaris, D.O. 


Seminar: Eye, Ear, Nose and Throat Problems for the 
General Practitioner—Lucius M. Bush, D.O.; C. Paul Snyder, 
D.O., and C. C. Reid, D.O. 

Our Osteopathic Language—Anne L. Wales, D.O. 

Osteopathic Pathology and the Blood Capillary—Charles 
H. Kauffman, M.S., D.O. 

A Consideration of an Osteopathic Lesion of the Whole 
Liver ,and Its Effect on Hepatic Function—H. V. Hoover, 
D.O. 

Illustrations of Visceral Technic—M. D. Young, D.O. 

Technic for Post-Surgical Hospital Patients—Donald 
Siehl, D.O. 

The Balanced Pelvis and Its Relationship to Reflexes— 
Fred L. Mitchell, D.O. 

Local Chapters of the Academy of Applied Osteopathy— 
H. V. Hoover, D.O. 

Outstanding Case Report—Birth Injury—E. Ellis Bush. 


Case of Birth Injury or Cranial Trauma—Howard A. 
Lippincott, D.O. 

A Study of Sacral Technic—James A. Stinson, D.O. 

Turfler’s Key Lesions—F. A. Turfler, Sr., D.O. 

The Year Book contains the names of the officers, board 
of trustees, board of governors,” and committees; annual 
reports; and a geographical and alphabetical listing of mem- 
bers of the Academy. It also contains the names of officers 
and committee chairmen of the Osteopathic Cranial Associa- 
tion and reports of local osteopathic cranial study groups. 


YEAR BOOK AND DIRECTORY 1947-1948. Lithographed, 
paper bound. Pp. 62. Published by the American Osteopathic Society 
of Herniologists. John Joseph Lalli, D.O., Secretary-Treasurer, 3713- 
15 74th St., Jackson Heights, L. I., N. Y. 


This book contains nine scientific articles; the program 
of the 1947 convention of the American Society of Herni- 
ologists and Phlebologists held in Grand Rapids, Mich., July 
19 and 20; the names of the officers and committee chairmen 
of the Society; minutes of the business meeting of the 
Society at Grand Rapids; the scripts of three radio broadcasts; 
reprints from newspaper articles on injection treatment by 
William Brady, M.D., and a geographical and alphabetical 
listing of the members of the Society. 

The technical articles are as follows: 

Experiences—Bad and Good—D. L. Anderson, D.O. 

Varicose Vein Technique as Practiced in My Office— 
George T. Hayman, D.O. 


Applied Psychology in Herniology—John Joseph Lalli, 


Treatment of Umbilical Hernia—Holcomb Jordan, D.O. 
Hernia in Infancy—L. M. Monger, D.O. 


Hernia and Its Injection Treatment—John F. Bumpus, 


D.O 
Little Finger Technic—R. R. Norwood, D.O. 


Single Silica Implantation of Inguinal Hernia—C. C. Ma- 
theny, D.O. 


Hernia Patter—Nelson J. Walter, D.O. 


DISEASES OF THE SKIN. By Oliver S. Ormsby, M.D., Rush 
Professor of Dermatology Emeritus, University of Illinois; Attending 
Dermatologist to the Presbyterian Hospital of Chicago; Member of 
the American Dermatological Association and the American Academy of 
Dermatology and Syphilology; Corresponding Member of the Section of 
Dermatology of the Royal Society of Medicine, London; of the Socie- 
té Francaise de Dermatologie et de Syphiligraphie, Paris; of the Dansk 
Dermatologisk Selskab, Copenhagen; Honorary Member of the Wiener 
Dermatologische Gesellschaft, Vienna; of the Japanese Dermatological 
Society, Tokio; of the Greek Union of Dermatology and Venereology; 
of the Hellenic Antivenereal Society, Athens; and of the Asociacion 
Argentina de Dermatologia y Sifilologia, Buenos Aires, and Hamilton 
Montgomery, M.D., M.S., Associate Professor of Dermatology and 
Syphilology, Mayo Foundation for Medical Education and Research, 
Graduate School, University of Minnesota, Rochester, Minnesota; Asso- 
ciate in Section on Dermatology and Syphilology, Mayo Clinic; Member 
of American Dermatological Association; American Academy of Derma- 
tology and Syphilology; Society for Investigative Dermatology; Corre- 
sponding Member of the Societas Dermatologica Hungarica, Budapest; 
of the Asociacién Argentina de Dermatologia y Sifilologia, Buenos Aires; 
of the Société Francaise de Dermatologie et de Syphiligraphie, Paris; 
Honorary Member of the Sociedade Brasileira de Dermatologia e Sif- 
ilografia. Ed. 7, thoroughly revised. Cloth. Pp. 1462, with illustrations. 
Price $18.00. Lea & Febiger, Washington Sq., Philadelphia, 1948. 


This complete and thorough text excels in three phases 
of dermatology: (1) The histopathology of skin disease (it 
is a manual within a text), (2) the etiology of the various 
dermatoses (it projects the opinions of the authors and also 
the opinions of those who do not agree with them), (3) 
treatment (therapy is presented in the broad discussion 
manner, setting forth the multiple approaches to many of 
the complicated problems of dermatology). This discussion 
of therapy is sometimes carried to a point where the gen- 
eral practitioner may become confused by the very number 
of opinions given. For such disease as psoriasis, lichen 
planus, dermatitis herpetiformis, and pemphigus, the end- 
less therapeutic suggestions leave many uncertain as to 
where to begin. 
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This edition has been enlarged over the sixth and been 
brought up to date on therapy (antibiotics, fatty acids). 
Many new pictures have been added and sections have been 
revised. 


The section on mycology approaches the problem from 
the dermatologist’s viewpoint rather than from that of the 
laboratory mycologist; it is therefore easier to read and the 
desired clinical facts are more readily obtainable. Therapy 
includes those medications developed in World War II. 


The arrangement of the book makes it suitable for 
rapid and detailed reference. The classifications are so list- 
ed that the visual examination of the patient gives all the 
necessary facts as to where to begin looking for an 
explanation of the disease process. The liberal use of pic- 
tures helps to identify and describe the disease. 


Sections of the diseases of the hair and hair follicles, 
and diseases of the nails are detailed and thorough. The 
section concerning diseases of the mucous membranes in 
proximity to the skin is a source of information that even 
the general practitioner should not be without. 


The book is interestingly written; in investigating one 
subject it is easy to be distracted by a second so that by the 
time the text is put down several things have been reviewed 
instead of one. 

A. P. Urericn, D.O. 


OCCUPATIONAL DISEASES OF THE SKIN. By Louis 
Schwartz, M.D., Medical Director, United States Public Health Service, 
Chief Dermatoses Section; Associated Clinical Professor of Dermatology 
and Syphilology, New York University; Adjunct Professor of Derma- 
tology and Syphilology, Georgetown University; Louis Tulipan, M.D., 
Clinical Professor of Dermatology and Syphilology, New York Univer- 
sity, College of Medicine, New York City; Consulting Dermatologist, 
Manhattan General Hospital; Associate Dermatologist and Syphilologist 
to Bellevue Hospital, and Samuel M. Peck, B.S., M.D., Dermatologist, 
Mt. Sinai Hospital, New York City; Medical Director, Inactive (R) 
U.S.P.H.S. Ed. 2, thoroughly revised. Cloth. Pp. 964, with illustra- 
tions. Price $12.50. Lea & Febiger, Washington Sq., Philadelphia, 1947. 


This book should be in the office of all physicians who 
see even one case of industrial dermatitis a year. It is a 
ready reference to the skin hazards of practically every 
occupation. The effect of a cross index is given by listing 
the means of producing the dermatitis, such as mechanical 
factors, irritants, allergens, caustics, heat, and atmospheric 
conditions. Then individual substances as zinc and its 
compounds, chromic acid and the chromates, petroleum, 
etc., are discussed. Next various types of manufacture are 
explained. The industry is reviewed in the terms of the 
workers, these terms being explained. For example, in the 
rubber industry “bloom” means those substances that are 
used as fillers and which in the process of curing remain 
on or extrude to the surface. This “bloom” becomes the 
irritant or allergen that causes dermatitis from such things 
as surgeon’s gloves and the elastic in garters and brassiere 
straps. 


The book is interesting reading as a general source of 
information other than medical. It discusses the tanning of 
leather, the manufacturing of sugar (cane and beet), artifi- 
cial pearls, alcohol, silk production, as well as other manu- 
facturing processes. Descriptions of ways and means of 
production are based on inspections the authors have made. 
Skin irritants employed in the various industries are dis- 
cussed, and if patch testing should be undertaken, the 
material with which to test is suggested. 


The section on diagnosis of industrial skin disease 
includes a detailed explanation of patch testing that is far 
superior to any found in allergy tests; there is enough 
information given that any student could apply a patch 
properly from the instructions. There is a list of the stan- 
dard strengths of substances that are used for patch test- 
ing. It is possible to tell very rapidly whether the substance 
is a primary irritant and if so, in what strength and in what 
diluent it may be used. 

The text has been completely revised and is up to date. 

A. P. Unericu, D.O. 
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MAY’S MANUAL OF THE DISEASES OF THE EYE. Revised 
and Edited by Charles A. Perera, M.D., Assistant Clinical Professor, 
College of Physicians and Surgeons, Columbia University, New York; 
Asst. Attending Ophthalmologist, Presbyterian Hospital, New York. 
Ed. 19. Cloth. Pp. 521, with illustrations. Price $4.00. The Williams & 
Wilkins Co., Mt. Royal & Guilford Aves., Baltimore, 1947. 


This is the nineteenth American edition of this well-known 
basic text on ophthalmology. Dr. Perera, who helped to revise 
the previous four editions, has revised and edited the material 
in this edition to include all essential new material and dedi- 
cated it to the memory of the late Charles H. May. 


Several color plates have been replaced and new drawings 
used for illustrations. Also corrections and changes in the 
text bring the material up to date. New topics such as 
penicillin therapy, the modern theory of color vision and its 
anomalies, thyrotropic and thyrotoxic exophthalmos, congenital 
cataract following maternal rubella, and ocular brucellosis 
have been covered. 


The appendix giving the ocular requirements for admis- 
sion into any one of the armed services of the United States 
has been revised to meet the present standards. 


The book remains an excellent text in the fundamentals 
of ophthalmology and should be invaluable to the student and 
general practitioner as well as the specialist. 


MINOR SURGERY. By Frederick Christopher, B. S., M.D., 
F.A.C.S., Associate Professor of Surgery, Northwestern University 
Medical School Chief Surgeon, Evanston, (Illinois) Hospital. Ed. ¢ 
Cloth. Pp. 1058, with illustrations. Price $12.00. W. B. Saunders 
Company, West Washington Square, Philadelphia, 1948. 


In his preface to this sixth edition of a well-known and 
widely used text Dr. Christopher states the reason for and 
purpose of his book. He says: “As has often been pointed 
out, the distinction between minor and major surgery is at 
times difficult, if not impossible. In this volume are con- 
sidered the pathogenesis, diagnosis and treatment of those 
conditions which comprise the large majority of surgical af- 
fections. Included is the surgery of the general practitioner. 
of the physician who does not have ready access to a large 
hospital or contact with surgical specialists, of the physician 
who has been unable to serve the prolonged apprenticeshiy 
in surgery necessary to fit him to carry out formal and com- 
plicated operations, and of the resident surgeon and surgical! 
intern. It is neither easy surgery nor surgery without mor- 
tality. It requires alertness in diagnosis, thorough awareness 
of fundamental surgical principles and meticulous care with 
regard to treatment. 


“At the present time there are not enough professors oi 
surgery or even well trained general surgeons to take care 
of all the surgical conditions which are described in this 
book and which occur over the country at large. This volume 
therefore represents a sincere effort to bring to the doctors 
who must of necessity take care of the majority of these 
cases the latest advances and the most approved methods of 
treatment.” 


The book fulfills its purpose. It should be owned and 
studied by every physician who attempts the surgery covered 
in this volume. 


POSTGRADUATE COURSES OFFERED 


Chicago College of Osteopathy—Refresher course and 
homecoming, featuring the twenty-fifth anniversary of the 
class of 1923 and the tenth anniversary of the class of 1938. 
September 20 to 25 inclusive. For further information write 
— R. N. MacBain, D.O., President, 5250 Ellis Ave., Chicago 
Il. 


College of Osteopathic Physicians and Surgeons.—Lab- 
oratory surgery, September 6 to October 1. Write to Dean oi 
Admissions, Graduate School, 1721 Griffin Ave., Los Angeles 31 

Des Mowmes Still College of Osteopathy and Surgery- 
Ninth biannual postgraduate course in cranial work. Basi: 
course, October 11 to 23; advanced course, November 1 to 13 
For furtker information write John B. Shumaker, D.O., Dea: 
720-722 Sixth Ave., Des Moines 9, Iowa. 


| 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Third Annual Meeting, St. 
Louis, July 11-15, inclusive. Program 
Chairman, K. R. M. Thompson, Chi- 
cago. 


American College of Osteopathic In- 
ternists, Hotel Warwick, Philadel- 
phia, December 1-4. Program Chair- 
man, William F. Daiber, Philadel- 
phia. 

American College of Osteopathic Sur- 
geons, Hotel Claridge, Atlantic 
City, N. J., October 10-14. Pro- 
gram Chairman, J. O. Watson, Co- 
lumbus, Ohio. 

American Osteopathic College of Ra- 
diology, Hotel Claridge, Atlantic City, 
N. J., October 10, 11. Program Chair- 
man, M. Carman Pettapiece, Portland, 
Me. 

Canadian Osteopathic Association, King 
Edward Hotel, Toronto, October 28-30. 

Kansas, Allis Hotel, Wichita, October 
10-13. 

Kentucky, Louisville, October 13, 14. 
Program Chairman, Harold D. Ben- 
teen, Ashland. 

Maine, Fall midyear meeting, Bangor, 
November 5, 6; annual meeting, Bel- 
grade Lakes, June 16-18, 1949. 

Massachusetts, Hotel Kenmore, Bos- 
ton, January 15, 16, 1949. Program 


Chairman, Samuel B. Jones, Wor- 
cester. 

Michigan, Pantlind Hotel, Grand 
Rapids, October 30-November 3. 


Program Chairman, W. Powell Cot- 
trille, Jackson. 

Missouri, Jefferson Hotel, St. Louis, 
October 18-21. Program Chairman, 
J. R. Dougherty, Vandalia. 

New Jersey, Hotel Dennis, September 
24-26. Program Chairman, R. W. 
Davis, Jr., Audubon. 

New Mexico, Clovis, September. 

New York, Hotel New Yorker, New 
York City, October 15, 16. Program 
Chairman, David J. Bachrach, New 
York City. 


Oklahoma, Biltmore Hotel, Okla- 
homa City, October 12-14. 

Pennsylvania, Penn Harris Hotel, 
Harrisburg, September 24-26. Pro- 


gram Chairman, Stuart F. Hark- 


ness, Harrisburg. 


Tennessee, Nashville, October. Pro- 
gram Chairman, Perry Bynum, 
Memphis. 

Vermont, Middlebury Inn, Middle- 


bury, October 6, 7. Program Chair- 
man, Marvin May, Brandon. 

Virginia, Richmond, October 2. Pro- 
gram Chairman, A. G. Churchill, 
Arlington. 

West Virginia, refresher course, Dan- 
iel Boone Hotel, Charleston, Sep- 
tember 25, 26. 
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IN TRICHOMONIASIS 
ARGYPULVIS new adaptation of ARGYROL 


MORE EFFECTIVE TREATMENT 


7-gram bottles fitting 


In both treatment and continuous con- 
trol, the effectiveness of ARGYPULVIS as 
a protozoacidal agent has been defi- 
nitely established.* 

Use of the preferred powder form, 
which is employed both for insufflation 
and in capsules for insertion by the 
patient, offers definite advantages — not 
only in eradication of the causal agent 
but also in control and prevention of 
recurrence. 


Furthermore, the detergent and de- 
mulcent properties of ARGYPULVIS are 
additional advantages in those cases 


INTRODUCTORY TO PHYSICIANS: On re- 
quest we will send professional samples of Argy- 
fo. (both forms) , together with a reprint of the 

eich, Button, Nechtow report. (Use coupon.) 


- 2-gram capsule for insertion by the patient 


BETTER CONTROL 


For Home Use by the Patient 


in which cervicitis and vaginitis are 
associated with Trichomoniasis. 
Composition... Physical 
Properties 
ARGYPULVIS contains powdered ARGYROL 
(20%), Kaolin (40%) and Beta Lac- 
tose (40%) ... finely milled, to provide 
the fluffiness which makes for easy in- 
suffation, and with an attraction for 
water which promotes fast action. 


7-gram bottles 
én cartons of 3 


J zz. 


ARGYPULVIS 


A. C. Barnes Company ARGYROL and ARCYPULVIS are segistered 
. Pa the property of 
: Dept. AO-88, New Brunswick, N. J. : A. C. BARNES COMPANY 
° NEW BRUNSWICK, N. J. 
Address * Reich, Button and Nechtow, “Treatment of Tri- 
_— State . ‘aginalis Vaginitis,” Surgery, Gynecol- 
ogy and Obstetrics, May 1947, pp. 891-896 
OFFICIAL AND AFFILIATED ARKANSAS 
ORGANIZATIONS State Society 
ARIZONA The officers are: President, H. V. 
State Society Glenn, Stuttgart; president-elect, 


The officers were reported in the 
July JourNat. 

The committee chairmen are: Pub- 
lic affairs, A. B. Stoner; professional 
affairs, N. E. McBride; legal and leg- 
islative, W. Dale Jamison; editor, 
Homer E. Allshouse, all of Phoenix; 
membership, Homer M. Fredericks, 
Tucson. 

State Society Auxiliar 

The officers are: President, Mrs. J. 
Walter Larkin, Phoenix; vice presi- 
dent, Mrs. B. M. Gotshall, Tucson; 
secretary-treasurer, Mrs. R. O. Mce- 
Gill, Phoenix. 


licity, 
rangements, 
G. B. Bean, all of Little Rock; Osteo- 
pathic 
professional guidance, W. E. 


Irene G. Tavel, Texarkana; vice presi- 
dent and statistician, E. M. Sparling, 
Hot Springs; 
M. Packard, Jonesboro; 
arms, R. H. Mount, Siloam Springs. 


secretary-treasurer, R. 
sergeant-at- 


C. C. Chapin, Little Rock, W. E. 


Bann, Texarkana, and C. A. Champlin, 
Hope, are trustees. 


The committee chairman are: Pub- 
C. C. Chapin; convention ar- 
Lulu H. Wright; radio, 
Progress Fund, Dr. Sparling; 
Bann, 
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Texarkana; membership, Dr. Packard; 
program, P. W. Lecky, El Dorado. 


CALIFORNIA 
State Society Auxiliary 

The officers are: President, Mrs. 
Henry L. McDowell, Long Beach; 
president-elect, Mrs. Lucius B. Faires, 
Los Angeles; recording secretary, 
Mrs. Clarence Hunter, Beverly Hills; 
corresponding secretary, Mrs. Fred- 
erick Dubin, Long Beach; treasurer, 
Mrs. Samuel Biddle, Los Angeles. 

Mrs. Arvel Angell, Bakersfield, Mrs. 
Frank Piazza, Long Beach, Mrs. R. 
H. Coburn, Jr., Fresno, Mrs. George 
M. Handy, Los Angeles, and Mrs. P. F. 
Buscher, Oakland, are trustees. 
The committee chairmen are: Ex- 


ecutive, Mrs. Arvel Angell; member- 
ship and credentials, Mrs. Claire 
Pike, Long Beach; press and printing, 
Mrs. O. G. Ohlsson, Shafter; public 
affairs, Mrs. Richard Eby, Pomona; 
public health and child welfare, Mrs. 
John L. Bolenbaugh, Pasadena; C. O.- 
P.S. relations, Mrs. Otto Grua, Los 
Angeles; magazines, Mrs. Kenneth 
O’Brien, Fresno; bulletin, Mrs. Lester 
Nichols, Taft; diversional therapy, 
Mrs. Michael Papay, Rosemead; 
clinic, Mrs. David H. Payne, Whit- 
tier; scholarship, Mrs. Andrew May, 
Oakland; by-laws, Mrs. Angell. 


Kern County 


The officers are: President, S. H. 
Montgomery; vice president, Dwight 
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H. Jones; secretary-treasurer, A. M. 
Tuttle, all of Bakersfield. 
San Francisco County 

The responsibility of physicians to 
diagnose promptly and properly psy- 
chiatric cases was discussed by 
Charles W. Norton, San Francisco, 
at the meeting in San Francisco, May 
27. 

The officers are: President, Harold 
Krelle; president-elect, Edith Salmon; 
secretary-treasurer, Charles W. Nor- 
ton, all of San Francisco. 


Parnell Buscher, San _ Francisco, 
and Clive Leap, San Mateo, are 
trustees. 


COLORADO 
State Society 

The officers were reported in the 
July JourNaL. 

The committee chairmen are: Mem- 
bership, N. E. Atterberry, Denver; 
program, Hollis Wolf, Colorado 
Springs; vocational guidance, H. L. 
Sander, Paonia; public relations and 
education, C. C. Thorpe, Longmont; 
legislation, Howard E. Lamb; Osteo- 
pathic Progress Fund, H..M. Husted; 
cancer, C. A. Tedrick; tuberculosis, 
Guy F. Dunn, all of Denver; veterans 
affairs, H. V. Anderson, Colorado 
Springs; industrial and_ institutional 
service, Roy Wolf, Canon City. 

El Paso County 

The officers are: President, Hazen 
V. Anderson; vice president, Anna J. 
Barnes; secretary-treasurer, W. H. 
Hayes, all of Colorado Springs. 

Western Slope 

H. L. Sanders, Paonia, presented 
four films on thyroid conditions and 
surgery at the meeting May 8. 

Mr. George Fuller, Jr., of the Mesa 
Memorial Hospital administrative 
staff, discussed tax laws at the meet- 
ing held June 8. 

A meeting was scheduled to be held 
at Paonia, July 13. 

The officers are: President, G. R. 
Simpson, Grand Junction; vice presi- 
dent, James Drost, Delta; secretary- 
treasurer, H. L. Sanders, Paonia. 

E. R. Morelock, Rifle, John Fox, 
Ben Maynard, R. O. Hinkle, all of 
Grand Junction, and Clyde Hyink, 
Montrose, are trustees. 


CONNECTICUT 
State Society 

The officers are: President, Frank 
Poglitsch, New Britain; president- 
elect, Foster Clark, Torrington; sec- 
retary, Kenneth Adams (re-elected), 
Wethersfield; treasurer, J. P. Good- 
ridge (re-elected), Hartford. 

The trustees are: C. Raymond 
Watts, West Hartford, Frank Teall, 
New Haven, and James Berry, Hart- 
ford. 

DISTRICT OF COLUMBIA 

The officers were reported in the 
July Journat. 

The members of the board of di- 
rectors are: Mary Williams Downes, 
Chevy Chase, Md., Allen H. Hinkel, 
Arlington, Va., David V. Pyne, C. D. 
Swope, and Winthrop P. Wilcox, all 
of Washington. 
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FLORIDA 

State Society 


The officers are: President, Morris 
P. Briley, Tallahassee; president-elect, 
Donald S. Cann, Daytona Beach; first 
vice president, Joseph R. Leary, 
Miami; second vice president, F. F. 
von Behren, West Palm Beach; sec- 
retary-treasurer and editor, Charles 
W. Vogler (re-elected), Delray Beach. 


The trustees are: Edmond Flynn, 
Tallahassee, Julian R. Sams, Jack- 
sonville, Gerard M. Miller, Orlando, 
Calvin J. Houpt, Daytona Beach, 
Dominic Raffa, Tampa, Roy T. Quick, 
West Palm Beach, Emery G. Pierce, 
Bradenton, and Stephen B. Gibbs, 
Coral Gables. 


District Seven 
The officers are: President, H. V. 
Pierce (re-elected), Bradenton; vice 
president, R. J. Kell, Sarasota; sec- 
retary-treasurer, Anne S. Newsome 
(re-elected), Sebring. 


B. B. Cooper, Sarasota, D. R. Get- 
tinger, Arcadia, and W. S. Horn, 
Palmetto, are trustees. 


The committee chairmen are: Mem- 
bership, T. G. Seay, Fort Myers; 
ethics and editor, Dr. Kell; hospitals 
and clinics, W. E. White, Jr., Braden- 
ton; statistics, R. A. Peterson, Fort 
Myers; convention program and ar- 
rangements, radio and program, Dr. 
Cooper; legislation, Dr. Gettinger; 
vocational guidance and public health, 
Dr. Horn; industrial and institutional 
service, R. L. Johnson, Sebring; pub- 
lic relations, E. G. Pierce, Bradenton. 


GEORGIA 
State Society 
The officers are: President, H. D. 
Webb, Columbus; vice president, Jo- 
seph L. McCrary, Jesup; secretary, 
Kenneth H. Wiley (re-elected), At- 
lanta. 


The committee chairmen are: Ad- 
visory, Dr. Grover Jones; member- 
ship, Dr. Lucien L. Trimble; pro- 
fessional education, Lillian Bell Hen- 
richs; hospital, Matt W. Henderson, 
both of Atlanta; ethics and censor- 
ship, R. E. Andrews, Rome; voca- 
tional guidance, Dr. McCrary; public 
health and education, Alexander Dahl, 
Atlanta; clinics, John W. Childers, 
Thomaston; publicity, D. L. Ander- 
son, Atlanta; professional develop- 
ment, Ben Williams, Columbus; Fed- 
eral-state coordination, Hassie Trim- 
ble, Jr., Moultrie; bulletin, Elizabeth 
Holmes, Dublin; education, Wilbur 
Blasingame, Cordele; statistics, Jack 
H. Lanier, Macon; legislative, D. C. 
Forehand, Albany; veterans affairs, 
Kenneth Wiley; radio, Frederick Ner- 
bonne; professional liability insurance, 
Robert Glass; Osteopathic Progress 
Fund, Hoyt Trimble; convention and 
conference, entertainment, Walter El- 
liott, Jr.; hotel and specialists, Dr. 
Henderson, all of Atlanta; speakers, 
Frank Jones, Macon; exhibits, Dr. 
Williams. 


DOHO in realizing the need for a potent, 
topical, well tolerated ear medication, yet 
mindful that no one formula could be suitable 
for all conditions ... devoted every facility 
and scientific resource to the development and 
perfection of AURALGAN and OTOSMO- 
SAN. Each has its sphere of usefulness... 
each has been tested and clinically proven in 
many thousands of cases. Reprints and sub- 
stantiating data sent on request. 


EACH A SPECIFIC...both effective! 


is a scientifically prepared, completely water-free Gly- 
cerol (DOHO) having the highest specific gravity 
ACUTE OTITIS Obtainable, containing antipyrine and benzocaine ... 
which by its potent decongestant, dehydrating and anal- 
gesic action provides effective relief of pain and inflam- 


mation. 


0-T0S-M0-SAN 


im CHROMIC SUPPURATIVE 
OTITIS MEDIA, FURUNCULOSIS 
AND AURAL DERMATITIS 


-- — 


is not just a mere mixture, but a scientifically potent 
chemical combination of Sulfathiazole and Urea in 
AURALGAN Glycerol (DOHO) base... 
a powerful solvent action on protein matter, liquefies 
and dissolves exuberant granulation tissue, cleanses and 


which exerts 


deodorizes, and tends to exhilarate normal tissue heal- 
ing in the effective control of chronic suppurative otitis 
media. 


Literature and samples on request 


| THE DOHO CHEMICAL CORPORATION 


New York 13, 


Montreal London 


HAWAII 
Hawaii Osteopathic Society 
The officers are: President, Eliza- 
beth Gladding (re-elected); vice presi- 
dent, Josephine E. Morelock;  sec- 
retary-treasurer, F. J. Cohen, all of 
Honolulu. 
ILLINOIS 
District Two 
The officers are: President, M. G. 
Miller (re-elected), Freeport; vice 
president, B. J. Snyder, Fulton; sec- 
retary-treasurer, Lloyd R. Wood (re- 
elected), Oregon. 
J. K. Swain, Sterling, is trustee. 
The committee chairmen are: Mem- 
bership, Dr. Swain; ethics, Charles 


Medaris, Rockford; hospitals, Dr. 
Wood; legislation, Ransom Dinges, 


Orangeville; vocational guidance and 
public relations, Stanley Adamson; 
public health, Harold Arfstrom, both 
of Rockford. 


IOWA 
Scott County 
Augusta Tueckes Kritzer, Daven- 
port, spoke on “The Influence of Cra- 
nial Lesions on Body Chemistry” at 
the meeting June 4 at Davenport. 


KANSAS 
Eastern 
The officers are: President, Don 
Kirby, Garnett; vice president, Joseph 
W. Stella, Topeka; secretary-treas- 
urer, T. O. Osborn (re-elected), Col- 
ony. 


The committee chairmen are: Mem- 
bership, Dr. Stella; hospitals, George 
D. Thorburg, Garnett; clinics and in- 
dustrial and institutional service, Bay- 
ard Twadell, Iola; legislation, Fred 
Dunlap, Pleasanton; vocational guid- 
ance, Roy Brown, Topeka; public 
health, C. C. Kinnison, Bronson. 
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TAR IS THE MASTER REMEDY 


re Anp THERE ARE so many tar prepa- 
rations! Crude and refined, white and 
black, and in many different vehicles. In 
the hands of many leading dermatolo- | 
gists, pediatricians, and general practi- 
tioners, Tarbonis is the preferred tar 
preparation in the management of eczema. 

Eczema usually requires intense and 
prolonged treatment. Tarbonis—alcoholic 
extract of selected crude tars (5%), 
lanolin and menthol in a vanishing-type 
cream — is completely nonirritant. It is 
safely applied as often as desired, every 
two hours if indicated, for as long as 
needed, without producing irritation or 
furunculosis. 

In eczema of the face and hands Tar- 
bonis is especially appreciated since it 
leaves no trace upon the skin, hence can | 

| 


be applied during business or social 
activities. Greaseless, nonstaining to skin, 
linen, and clothing, and nonsoiling; free 
from all objectionable tarry odor. 


THE TARBONIS COMPANY 
4300 Euclid Avenue * Cleveland 3, Ohio 


TARBONIS COMPANY, Cleveland 3, Ohio 
You may send me a sample of Tarbonis. 


Dr 


Addr 


City, Zone, and State. 


Northeastern 
The officers are: President, F. H. 


: 


Lloyd Morey, Millinocket, and Paul 
D. Taylor, Dover-Foxcroft. 


Kendall, Holton; vice president, E. R. 


Palmer, Atchison; secretary-treasurer, 
S. Ann Wiegers, Marysville. 
A meeting scheduled 


The committee chairmen are: Legis- 
lation, Dr. Eveleth; veterans care, 
Arthur Witthohn; insurance, Edward 


b 
acti Witthohn, Bucksport; radio and an- 


held in Horton August 11. 


MAINE 
State Society 

The officers are: President, Kenneth 
Russell, Gray; vice president, Ed- 
ward G. Drew, Waterville; secretary, 
Roswell P. Bates (re-elected), Orono; 
treasurer, Warren Bowers, West- 
brook; sergeant-at-arms, Chester 
Mitchell, Wilton. 


The board of directors are: Ar- 
thur Witthohn, Bangor, True Eveleth, 
Portland, Sargent Jealous, Saco, 


nual convention arrangements, Elmer 
Whitney, Oakland; exhibits, editor, 
public relations, and membership, Dr. 
Bates; budget, Dr. Bowers; profes- 
sional education, Lowell Hardy, Port- 
land; hospitals, Earl Gedney; fetal 
and maternal mortality, Dewaine Ged- 
ney; fall convention arrangements, 
Burleigh Larlee, all of Bangor; vet- 
erans affairs, Robert Meehan, Rock- 
land; vocational guidance, Martyn 
Richardson, Saco, public health and 
vocational rehabilitation, Dr. Jealous; 
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clinics, Dr. Taylor; ethics, G. Fred } 
Noel, Dover-Foxcroft; historian, M. 4 


C. Pettapiece, Portland. 


MASSACHUSETTS 
Essex County 

The officers are: President, A. M. 
Longley (re-elected), Newburyport; 
vice president, A. H. Bunting (re- 
elected); secretary-treasurer, C. H. 
White, both of Lynn. 

P. G. Norris and R. W. Boyd, both 
of Lynn, are trustees. 

The committee chairmen are: Mem- 
bership, legislation, convention pro- 
gram and arrangements, Dr. Boyd; 
ethics, E. B. Whiting; hospitals, 
clinics, and statistics, Dr. White; vo- 
cational guidance, public health, pub- 
lic relations, and industrial and in- 
stitutional service, Dr. Norris. B 


MICHIGAN 
Kalamazoo Tri-County 
The program for the meeting held 
June 17 included speeches by a team 


from the Grand Rapids Osteopathic 5 
Hospital staff: Louis Monger on hos- 
pital management, Edward LaChance j 


on laboratory assistance, and R. J. 
Krainik on liver function tests. 


MINNESOTA 
State Society Auxiliary 

The officers are: President, Mrs. E. 
G. Callahan, Winona; first vice presi- : 
dent, Mrs. G. A. Stohlberg, Stillwater; 
second vice president, Mrs. Phil Mor- ; 
rison, Faribault; treasurer, Mrs. Rob- 
ert Sampson, Lamberton. 

The committee chairmen are: 
Printing and publications, Mrs. Sid- 
ney Hedeen; legislative, Mrs. George 
Miller, both of St. Paul; revision of 
constitution, Mrs. John Voss, Albert 
Lea; scholarship, Mrs. Robert Clark, 
Northfield; ways and means, Mrs. E. 
C. Herzog, Brainerd. 


NEW JERSEY 
State Society 

The officers. were reported in the 
June JouRNAL. 

The department heads are: Inter- 
nal affairs, Tyce Grinwis, Maplewood; 
professional development, George W. 
Northup, Morristown; professional 
education, E. H. Johnson, Montclair. 

The committee chairmen are: Eth- 
ics, Vernon Still, Elizabeth; meetings 
and programs, Ralph W. Davis, Jr., 
Audubon; facilities, Howard A. Lip- 
pincott, Morristown; exhibitors and 
college liaison, William C. Bugbee, 
Montclair; statistics and _ locations, 
Crill M. Williams, Linden; organiza- 
tion, Harry H. Davis, Washington; 
state membership, Henry Palmaffy; 
national membership, H. J. Hoyer, 
both of South Orange; insurance, J. 
Raymond McSpirit, Teaneck; editor- 
ial, C. B. Ackley, Union City; charter, 
H. E. C. Ulrich, Short Hills; consti- 
tution and bylaws, G. L. Peters, Cran- 
ford; public relations and _ speakers, 
Dr. Northup; public education on 
health, W. M. Hamilton, Roselle 
Park; Federal-state coordination, S. 
Szalay, Teaneck; licensure and regis- 
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tration, C. A. Furey, Cape May; in- 
stitutions and agencies, E. T. Ferren, 
Camden; insurance, J. D. Dennis, 
Orange; veterans affairs, Paul S. 
Steinbaum, Palisades Park; public in- 
formation, Dr. Davis; newspapers, 
periodicals, radio, Davis S. Stein- 
baum, Bayonne; vocational guidance, 
Dorothy H. Wilson, Montclair; Os- 
teopathic Progress Fund, Harry F. 
Mintzer, Woodlynne; public and pro- 
fessional welfare, John C. Morresy, 
Long Beach; professional services, L. 
L. Walter, Atlantic City; hospitals 
and clinics, A. L. Hoffman, East 
Orange, organizational contacts, J. D. 
Dennis, Orange; public health and 
sanitation, R. D. Patterson, Spring 


|.ake; maternal, infant and child care, - 


H. T. Maxwell, Morristown. 


NORTH CAROLINA 
State Society 

The officers were reported in the 
July JouRNAL. 

The committee chairmen are: Legis- 
lation, T. T. Spence, Raleigh; public 
relations, Robert E. Goudy, Wilson; 
censorship and ethics, Thomas Row- 
lett, Concord; industrial and institu- 
tional service, Guy Funk, Winston- 
Salem; veterans affairs, S. Wallace 
Hoffman, Statesville; vocational guid- 
ance, J. Ella Hardin, Durham. 


OHIO 
Hospital Association 

The officers are: President, C. M. 
Mayberry, East Liverpool; vice presi- 
dent, Mr. Paul Rieman, Marietta; sec- 
retary-treasurer, Ralph Lang, Colum- 
bus. 

R. D. Ladd, Toledo, C. B. Gephart, 
and R. F. Dobeleit, both of Dayton, 
are trustees. 

First District Academy (Toledo) 

The officers were reported in the 
June JouRNAL. 

The trustees are: Sevilla H. Mullet, 
Bryan, Lucian Jablowski, and Ber- 
nard Abel, both of Toledo. 

The committee chairmen are: Vo- 
cational guidance, Charles L. Ballin- 
ger; publicity, Ralph D. Ladd, both 
of Toledo. 

Second District Academy (Sandusky) 
he officers were reported in the 
June JourNAL. 

J. A. Brandon, Lorain, V. B. White, 
Vermilion, and F. F. Yoder, Bellevue, 
are trustees. 

The committe chairmen are: Mem- 
bership, O. C. Ricelli; hospitals, Les- 
ter R. Mylander; program, J. E€. 
Walker; insurance liability, Carle W. 
F. Koehler, all of Sandusky; ethics, 
H. L. Knapp; industrial and institu- 
tional service, R. A. Williams, both of 
Elyria; legislation, Dr. Yoder; voca- 
tional guidance, Harold A. Sifling, 
Lorain; public relations, A. R. Fuller, 
Fremont. 

Sixth District Academy (Lima) 
he officers were reported in the 
June JourNat. 

The committee chairmen are: Mem- 
bership and ethics, David Siehl, Sid- 
ney; hospitals, clinics, and statistics, 
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The unique B-D weave combined with Lastex* yarn 


controls the ACE Reinforced (No. 8) elastic bandage, 
permitting it to stretch just slightly more than twice its 
length . . . Laboratory tests have shown that this controlled 


*@® U. S. Rubber Co. 


stretch of an ACE Reinforced elastic bandage gives full sup- 
port without inhibiting normal circulation. 

| The ACE Reinforced elastic bandage has ALL the advan- 
tages of rubber elastic bandages, PLUS controlled stretch. 
Lastex yarn is comparatively unaffected by perspiration, oil, 
grease and solvents that may shorten the life and reduce the 
therapeutic value of rubber reinforced bandages. 


ONLY 


in 6-inch width 


ACE Reinforced 
ELASTIC BANDAGE 
is now available 


B-D 

MAKES 

ACE 
BANDAGES 


cMade for the Profession 


H. R. Stallbohm; convention program, 
arrangements, and legislation, R. J. 
Biery; industrial and _ institutional 
service and public relations, H. E. 
Wisterman, all of Lima; _ vocational 
guidance and public health, Joe Clark, 
Delphos. 


Ninth District Academy (Warren) 

The officers were reported in the 
June JouRNAL. 

The committee chairmen are: Mem- 
bership, A. E. Smith, Youngstown; 
Osteopathic Progress Fund, H. E. 
Elston, Niles; ethics, M. W. Riegle, 
Salem; hospitals, John Hayes, East 
Liverpool; clinics, Robert Sowers, 
Warren; statistics, O. L. Wright, 


_B-D PRODUCTS 


Becron, Dicxinson Co., RUTHERFORD, N. 3. 


Girard; convention, Kenneth R. My- 
lar, East Liverpool; convention ar- 
rangements, K. S. Fleming, Youngs- 
town; legislature, H. C. Seiple, War- 
ren; vocational guidance, A. M. Fried- 
man, Youngstown; public health, Sol 
Leibel, Campbell, industrial and in- 
stitutional service, J. J. Mahanah; 
public relations, Edyth Varner, both 
of Warren; professional _ liability, 
David Gateman, North Jackson. 


Eleventh Distict Academy (Dayton) 

The officers are: President, George 
V. Gustin; vice president, J. Milton 
Zimmerman; treasurer, Leo Hoers- 
ting, all of Dayton; secretary, Wil- 
liam D. Jacoby, Miamisburg. 


oN 
| 
wax 


OR THE SAFE, EFFICIENT AD- 
MINISTRATION OF LOCAL ANES- 
THESIA, THERE IS NOTHING SUP- 
ERIOR TO THE COMBINATION OF 


MONOCAINE* AND METAL GAP ANESTUBES ” 


hydrochloride) is a safe. potent level anesthetic that has been 
used in more than 125,000,000 ts of 
tive procedure - - - 
tis available in Metal Cap 
ome the “barrel” of the syringe, permitting injection of the. 
anesthetic solution directly container 


mont convenient. Within» the 
“cartridge slippedt in into the metal and you 
: are ready to inject. The solution is always 
the oterile: always uniform—there i is no pos-- 
of the Novocel Chemical Mig. Co, Ine sibility of mistake in its 
Cuan. because that is done for 
Mro. Co., Inc. laboratories. 


ient combination in’ your 
ase 

Monéc Metal 

Dr.. 


CHEMICAL MFG..CO, INC: 
2911-23 Aclantic Avenue, Brooklya 7, N.Y. 


Teronte + London + Buewos Aires + Rio de Jancing 


OKLAHOMA Tulsa District 
Kay County 


The officers are: President, 
Brooks, Kaw City; vice president, 
A. Laird; secretary-treasurer, O. R. 
Attebery, both of Ponca City. 

The committee chairmen are: Mem- G. E. Fisher and S. H. Nolen, both 
bership, Dr. Laird; ethics. D. W. of Tulsa, are trustees. 
Streitenberger; hospitals, W. G. Hud- OREGON 
son; statistics, Paul Benefield; legis- s , 

tate Society 


lation, D. <A. Shaffer; vocational 
guidance, Dr. Attebery, all of Ponca he officers are: President, R. M. 
Gordon, Salem; first vice president, 


City; clinics, W. W. Palmer; public - 
relations, R. V. Barrick, both of O. Le Hutchins, Pendleton; second 
vice president, C. G. Peterson, AIl- 
bany; secretary-treasurer, D. E. Reid 
(re-elected), Lebanon. 


H.W. The officers are: President, G. M. 
W. Richardson; vice president, A. M. 
Jones;  secretary-treasurer, FE. C. 
Baird, all of Tulsa. 


Blackwell; industrial and institutional 
service, J. E. Baum, Tonkawa; public 
health, Dr. Brooks; convention §ar- 


rangements, Frank C. Gaddy, Shidler; B. B. Pruitt, Grants Pass, and A, 
convention program, W. A. MacDon- V. Jackson, Forest Grove, are trus- 
ald, Newkirk. tees. 
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The committee chairmen are: Pub- 
lic relations, G. A. Dierdorff; Osteo- 
pathic Progress Fund, W. W. How- 
ard, both of Medford; public and 
professional welfare, L. L. Ackerson, 
St. Helens; vocational guidance, John 
S. Gilhousen, The Dalles; editor, and 
public health and education, Dr. Reid; 
insurance, I. J. Neher; veterans af- 
fairs, R. F. Kenaga; convention, H. D. 
Groves, all of Portland; hospitals, Dr. 
Jackson, membership and ethics, W. 
P. Goulding; Corvallis; graduate lo- 
cation, Dr. Gordon. 


State Society Auxiliary 

The officers are: President, Mrs. A. 
C. Rerson; first vice president, Mrs. 
G. A. Dierdorff (re-elected), Medford; 
second vice president, Mrs. E. A. 
Flaming, Dallas; secretary, Mrs. W. 
P. Goulding (re-elected), Corvallis; 
treasurer, Mrs. John S. Gilhousen, 
The Dalles. 


PENNSYLVANIA 
State Society 

It has been announced in advance 
that the program for the annual meet- 
ing at Harrisburg September 24-26 is 
to include the following: “Clinical Ap- 
plication of the Rh Factor,” K. T. 
Steigleman; “The Low-Back Prob- 
lem; Clinical Consideration,” Charles 
H. Brimfield; “The Low-Back Prob- 
lem; Roentgen Consideration,’ George 
B. Hylander, all of York; “Errors 
and Omissions in the Therapy of the 
Female Climacteric,” L. M. Yung- 
inger, Bird-in-Hand; “Early Diag- 
nosis of Uterine Cancer by the Vag- 
inal Smear Technic,” Boyd B. But- 
ton; “The Doctor’s Bag,” William 
Baldwin, Jr.; “Diarrhea,” William 
Scott, all of Philadelphia; “Obesity— 
Etiology and Therapy,” Harold L. 
Miller; “Menorrhagia—Medical Con- 
sideration,’ Stuart F. Harkness; 
“Menorrhagia — Surgical Considera- 
tion,” William J. Davis; “A Program 
of Pediatric Immunization,” George 
B. Stineman, all of Harrisburg; “Re- 
cent Advances in Therapy of Cardio- 
vascular Disease,” Charles M. Wor- 
rell, Palmyra; “The Osteopathic Con- 
cept in the Etiology of Peptic Ulcer,” 
H. E. Davis, Lewisburg; “Isotopic 
Tracers,” John McA. Ulrich, Steelton. 


Berks County 
The officers are: President, H. J. 
Chivian; vice president, H. E. °Bow- 
man; secretary-treasurer, R. H. Ham- 
mel, all of Reading. 


Dauphin County 
The officers are: President, William 
H. Lodge, Hershey; vice president, 
Randell R. Raeuchle; secretary-treas- 
urer, J. Kenneth Miller, both of Har- 
risburg. 
SOUTH DAKOTA 
State Society 
‘The officers are: President, M. C. 
Thompson, Watertown; vice presi- 
dent, W. F. Kessler, Springfield; sec- 
retary-treasurer, E. W. Hewlett (re- 
elected), Sioux Falls. 
L. H. Eske, Groton, E. J. Failing, 
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Arlington, O. A. Jungman,, Scotland, 
and H. C. Goeken, Highmore, are 
trustees. 

The committee chairmen are: Vo- 
cational guidance, L. S. Betts, Huron; 
convention program. L. T. Jackson, 
Ramona; membership, Dr. Hewlett; 
professional education, J. P. Calvird, 
Custer; hospitals, J. C. Bishop; ethics 
and censorship, A. M. Glasgow; Os- 
teopathic Progress Fund, F. E. Burk- 
holder, all of Sioux Falls; Federal- 
state coordinator, G. C. Redfield, 
Rapid City; exhibits, C. S. Betts, 
Huron; public health and education, 
M. W. Myers, Hudson; industrial and 
institutional service, L. L. Theberge, 
Newell; clinics, R. O. Eiselt, Fland- 
reau; publicity, C. L. Timmons, Aber- 
deen; statistics, R. L. Beeghley, Kim- 
ball; professional development, T. H. 
Hoard, Beresford. 

State Society Auxiliary 

The officers are: President, Mrs. M. 
C. Thomson, Watertown; vice presi- 
dent, Mrs. W. Kessler, Springfield; 
secretary-treasurer, Mrs. C. C. Pas- 
cale, Centerville. 


TENNESSEE 
West 


Mrs. E. R. Cleaves, Memphis, dis- 
cussed laboratory procedures in gen- 
eral practice, L. D. Chesemore, Paris, 
spoke on osteopathic treatment of the 
acutely ill patient, and J. M. Moore, 
Jr., Trenton, spoke on building a 
practice at the meeting at Paris, June 
29. 

The next meeting is scheduled to 
be held at Union City September 11. 


TEXAS 
Hospital Association 

The officers are: President, E. E. 
Blaciwood, Comanche; president-elect, 
Milton Gafney, Tyler; secretary-treas- 
urer, William Gribble, Jr., Houston. 

Harris County 

The officers are: President, J. Ralph 
Cunningham; vice president, Stanley 
Hess; secretary-treasurer, C. C. Car- 
ter, all of Houston. 

Tarrant County 

The officers are: President, George 
Luibel; vice president, H. G. Buxton, 
both of Fort Worth; secretary-treas- 
urer, Raymond D. Fisher, Handley. 

The committee chairmen are: Mem- 
bership, J. R. Thompson; ethics, L. 
L. Hamilton; clinics, V. L. Jennings; 
Statistics, J. O. Carr; legislation, Phil 
Russell; vocational guidance, Cather- 
ine Kenney Carlton; public health, H. 
M. Walker; hospitals, Roy B. Fisher, 
all of Forth Worth; public relations, 
Dr. Luibel. 


District Two (North) 

The officers were reported in the 
June JourNAL. 

The committee chairmen are: Mem- 
bership, George Luibel, Forth Worth; 
ethics, Louis Logan; legislation and 
public health, Robert E. Morgan; vo- 
cational guidance, Mary Lou Logan; 
industrial and_ institutional service, 
Robert Dean; public relations, John 
Drew, all of Dallas; hospitals, clinics, 
and statistics, Charles M. Hawes, 
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Dennison; convention program, Ward 
Huetson, Denton. 
District Six (Southeast) 

H. George Grainger, Tyler, spoke on 
poliomyelitis at the meeting at Gal- 
veston, June 6. 

The officers are: President, W. H. 
Sorenson, Port Arthur; vice _presi- 
dent, Ben Souder; secretary-treasurer, 
G. S. Rogers (re-elected), Galveston. 

District Eight (Nueces) 

The officers are: President, James 
Tyree, Corpus Christi; vice president, 
A. Scharff, McAllen; secretary-treas- 
urer, J. M. Auten, Aransas Pass. 

UTAH 
State Society 

The officers are: President, Wilford 
G. Hale, Logan; vice president, E. 
F. Water; secretary-treasurer, Alice 
E. Houghton, both of Salt Lake City. 
All were re-elected. 


VIRGINIA 
State Society 
The officers were reported in the 
June JouRNAL. 


The committee chairman are: New 
membership, E. B. Flickinger, Win- 
chester; publications and_ statistics, 
Ralph M. Stokes, IJr., Portsmouth; 
program, Fred A. Gedney; public and 
professional welfare, B. D. Turman; 
Federal-state coordinator and legisla- 
tion, H. S. Liebert, all of Richmond; 
vocational guidance and professional 
education, Leslie R. Luxton, Waynes- 
boro; Osteopathic Progress Fund, 
Felix Swope, Alexandria; clinics, C. P. 
Dickerman, Staunton; public health 
and safety, M. F. Stephens, Lynch- 
burg; industrial and institutional and 
insurance service, O. L. Miller, Har- 
risonburg; veterans rehabilitation, 
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Vodust 


The increasing prevalence of derm- 
atophytosis and other fungous infec- 
tions of the skin during the hot sum- 
mer months will bring more urgent 
pleas for relief. 

Vodisan *- Vodust **— the most 
modern, rational, “around -the- 
clock” treatment for athlete’s foot 
—contain Hyclomane, the fungicide 
successfully used by the armed 
forces in the jungles of the South 
Pacific to destroy fungous rot on 
fabrics. By combining Hyclomane 
with a special bland base which 
mixes readily with exudate, the ac- 
tive ingredient is not only kept in 
contact with the affected area, but 
it dissolves in the wound secretions 
and exerts its potent fungicidal ac- 
tion in the cracks and fissures and 
beneath the involved skin. Its strong 
bactericidal action combats second- 
ary infections which frequent 
complicate dermatophy tosis. 
*Brand of Hyclomane Solusalve 
**Brand of Hycloboric Dusting Powder 


VODINE COMPANY 
407 SOUTH DEARBORN STREET, 
CHICAGO 5, ILLINOIS 


treatment for: 


DAY AND NIGHT TREATMENT 
Vodisan* applied at 
nightand Vodust** dust- 
ed on the feet and be- 
tween the toes in the 
morning exert “around- 
the-clock” fungicidal ac- 
tion, and minimize the 
danger of reinfection. 


Harry Calisch, Danville; constitution 
and bylaws, W. C. Spence, Alexan- 
dria; credentials and resolutions, An- 
dre Aillaud, Charlottesville. 


WASHINGTON 
State Society 
The officers are: President, W. A. 


_ Newland; president-elect, E. E. La- 


Croix, both of Seattle; vice president, 
D. E. Johnson, Tacoma; treasurer, 
FE. D. Mosier (re-elected), Puyallup; 


secretary, H. F. Kale (re-elected), 
Seattle. 
The trustees are: K. D. Kohler, 


Everett; R. S. Fidler, Seattle; R. S. 
Koch, Olympia; Oville M. Herr, Wen- 
atchee; H. L. Chadwick, Spokane; 
Charles L. Wilson, Yakima; and H. 
L. Davis, Walla Walla. 

The committee chairmen are: Pub- 
lic affairs, legislation and Osteo- 


pathic Progress Fund, C. H. Baker, 
Seattle; ethics and censorship, M. R. 
Kint, Bremerton; radio, H. V. Hoover, 
Tacoma; editorial contact, Dr. Kale; 
industrial and institutional service, S. 
M. Pugh, Everett; public health, H. 
G. Bauer, Seattle; Federal and state 
bureaus and professional affairs, Dr. 
LaCroix; professional development, 
Margaret Gregory, Tacoma; hospitals 
and clinics, John H. Thorp; vocational 
guidance, A. E. Borchardt; manual of 
procedure, A. B. Cunningham, all of 
Seattle; finance, Dr. Mosier; veterans 
affairs, Dr. Kohler; honorary mem- 
bership, C. B. Utterback, Tacoma. 
WEST VIRGINIA 
State Society 

The program announced in advance 
for the refresher course to be held 
at Charleston, September 25, 26 is to 
include speeches by Paul E. Kim- 
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berly and Byron E. Laycock, both of 


Des Moines. W. F. Whitright, 
Charleston, is program chairman. 
Ohio Valley 


In addition to the officers reported 
in the July JournaL, John A. Matou- 
sek is vice president. 

Parkersburg District 

R. P. Southard, Canton, Ohio, spoke 
on “Surgical Diagnosis in the Office” 
at the meeting at Parkersburg, June 
10. 

Southern District 

The officers are: President, Roland 
P. Sharpe, Mullens; vice president, 
Mervin E. Meck, Pineville; secretary- 
treasurer, J. M. Laing (re-elected), 
Beckley. 

WISCONSIN 
State Society 

The officers were reported in the 
June JouRNAL. 

The department heads are: Profes- 
sional affairs, E. G. Anderson, Janes- 
ville; public affairs, W. L. Madson, 
Rhinelander; public and professional 
welfare, R. J. Dennis, Milwaukee; 
district affairs, D. A. Farnum, She- 
boygan. 

The committee chairmen are: Hos- 
pitals and clinics, P. A. Atterberry; 
ethics and censorship, M. G. Ellinger, 
both of Milwaukee; membership, R. 
B. Hammond, Appleton; vocational 
guidance, H. R. Bullis, Milwaukee; 
industrial and institutional service, H. 
C. Hagmann, Sturgeon Bay; speak- 
er’s bureau, D. Beryl Mack, Madison; 
mental health, R. F. Freund, Beaver 
Dam; press, V. L. Von Wald; radio, 
H. F. Beam; public health, Harold E. 
Kerr; exhibits, J. H. Kettner, all of 
Milwaukee; health and accident in- 
surance, J. E. Rogers, Oshkosh; pro- 
fessional liability insurance, A. M. 
Kelchner, Sullivan. 


Fox River Valley 

The officers are: President, Helen 
Calmes, Appleton; vice president, 
Catherine Clark, Oshkosh; secretary- 
treasurer, C. E. Geisse (re-elected), 
Fond du Lac. 

The committee chairmen are: Hos- 
pitals and clinics, Paul A. Allen, 
Waupun; ethics and censorship, A. V. 
Mattern, Green Bay; membership, R. 
B. Hammond, Appleton; vocational 
guidance, Wayne Enderby, Green 
Bay; industrial and institutional serv- 
ice, H. C. Hagmann, Sturgeon Bay; 
speakers, Dr. Calmes; press, Dr. 
Geisse; radio, A. W. Muttart, Nee- 
nah; public health, R. W. Parish, 
Manitowoc. 

Madison District 

The officers were reported in the 
July JourNnat. 

The committee chairmen are: Hos- 
pitals and clinics, C. S. Randels, Hus- 
tisford; ethics and censorship, H. V. 
Vandeveer, Viroqua; membership, FE. 
R. Kettner, Evansville; vocational 
guidance, T. R. Knowlton, Beaver 
Dam; industrial and institutional serv- 
ice, O. W. Lorch, Fort Atkinson; 
speakers, D. Beryl Mack; press, R. B. 
Gordon; radio, H. J. Morrell, all of 
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Madison; public health, J.°R. Bechtel, 
Janesville. 


Milwaukee District 


The officers are: President, H. R. 
Bullis; vice president, R. J. Dennis; 
secretary-treasurer, Carl V. Blech, all 
of Milwaukee. 


The committee chairmen are: Hos- 
pitals and clinics, P. A. Atterberry; 
ethics and censorship, M. G. Ellinger; 
membership, J. S. Crane; vocational 
guidance, Dr. Bullis; industrial and 
institutional service, I. J. Ansfield; 
speakers, R. P. Bonham; press, V. L. 
Von Wald; radio, H. F. Beam; public 
health, Harold E. Kerr, all of Mil- 
waukee. 


Northwest District 
The officers are: President, C. T. 


Kyle, Menomonie; secretary-treasurer, 
J. H. Paul, Eau Claire. 

The committee chairmen are: Mem- 
bership, D. A. Bartingale; legislation, 
E. C. Murphy, both of Eau Claire; 
ethics, E. C. Mossman, Chippewa 
Falls. 


SPECIAL AND SPECIALTY 
GROUPS 


Central States Osteopathic Society of 
Proctology 
The officers are: President, Floyd 
E. Magee, Indianapolis; vice presi- 
dent, W. M. Walrod, North Man- 
chester, Ind.; secretary-treasurer, 
R. Horton, Fort Wayne, Ind. 


Inland Empire Academy of Applied 
Osteopathy 

“Formation and Function of Cere- 
brospinal Fluid” was presented by R. 
S. McVicker, The Dalles, Ore.; Mr. A. 
Estling of the Pacific Supply Com- 
pany, presented two films: “Milwau- 
kee Workshop” and “New Frontier 
of Medicine,” and Mr. Roy Lee, soci- 
ologist at Washington State Peni- 
tentiary, discussed the psychological 
problems faced by spastic individuals 
at the meeting at Walla Walla May 
15. 

The next meeting is scheduled to be 
held at Bonners Ferry, Idaho. 


Interstate Cardiac Society 


The officers are: President, L. O. 
Wilkins, Akron, Ohio; secretary-treas- 
urer, L. J. Green, Lansing, Mich. 


Regional Osteopathic Convention 


It has been announced in advance 
that the program for the meeting to 
be held at Winnipeg, Manitoba, Au- 
gust 13, 14, is to include the follow- 
ing: “Structural Diagnosis and Treat- 
ment,” J. S. Denslow, Kirksville, Mo.; 
“Compensatory Mechanics and the 
Vegetative Nervous System,” Byron 
E. Laycock, Des Moines, Iowa; 
“Proctological Examination and Diag- 
nosis from the General Practitioner’s 
Standpoint,” H. €. Montague, Mus- 
kogee, Okla.; and demonstrations in 
regional technic by Drs. Laycock and 
Denslow. 
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MODERN 
TRENDS 


Clinical studies have proved the therapeutic value 
of balanced estrogenic replacement. 

Gone are the days when the doctor had to 
stand by, almost helplessly, and watch his pa- 
tients approach the menopause with a well- 
founded fear of the many subjective and objective 
symptoms associated with this trying period in 
woman's life. 

Nervous tension, irritability, mental depression, 
fleeting pains without organic cause, decreased 
memory and inability to concentrate, insomnia, 
hot flashes, fatigability, cardio-vascular disturb- 
ances and many other signs and symptoms, asso- 
ciated with ovarian failure, at this period respond 
quickly in most instances to estrogenic therapy. 

Modern therapy tends toward hormone re- 
placement, to the re-establishment of an endo- 
crine balance rather than sedation, to ease this 
period of transition and to restore the patient 
to serene tranquillity and a happy, energetic life. 


DPS FORMULA 301 Mixed Natural Estro- 
gens in Oil (Injection). Each cc. contains 
10,000 Int. Units of mixed natural estrogens. 


DPS FORMULA 


——— 


DARTELL LABORATORIES 
1226 South Flower St., Los Angeles 15, Calif. 


State and National Boards 
ARIZONA 


Basic science examinations Septem- 
ber 21. Address Francis A. Roy, sec- 
retary, Basic Science Board, Univer- 
sity of Arizona, Tucson. 

COLORADO 

Basic science examinations Septem- 
ber 15, 16. Applications must be on 
file before September 1. Address 
Esther B. Starks, D.O., secretary, 
Basic Science Board, 1459 Ogden St., 
Denver 3. 

Professional examinations October 
5. Address C. Robert Starks, D.O., 
president, State Board of Medical Ex- 
aminers, 1459 Ogden St., Denver 3. 

CONNECTICUT 

Basic science examinations October 
9. Applications must be on file 2 
weeks prior to date of examination. 


Address Mr. M. G. Reynolds, exec- 
utive assistant, State Board of Heal- 
ing Arts, 250 Church St., New Haven 
10. 

Professional examinations Novem- 
ber 9. Address Robert Nicholl, D.O., 
secretary, Board of Osteopathic Ex- 
amination and Registration, 5 Field 
Pt. Rd., Greenwich. 


DISTRICT OF COLUMBIA 
Basic science examinations in Oc- 
tober. Professional examinations in 
November. Address George C. Ruh- 
land, M.D., secretary, Commission on 
Licensure, Room 6150, East Municipal 
Bldg., 300 C. St., N.W., Washington. 


FLORIDA 
Basic science examinations in No- 
vember. Applications must be filed 
15 days prior to date of examination. 
Address M. W, Emmel, D.V.M., sec- 
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‘JOINT RELIEF’—WEEKLY 


Cutter Formula B.1.P.* 


While no arthritis therapy can be effective in 100% of 
cases — there’s ‘joint relief’ for both patient and doctor 
when chronic sufferers are relieved of symptomatic pain. 


Cutter Formula B.I. P. (Bacterial Intravenous Protein) 
provides a safe, adjustable method of desensitization in 
small graduated weekly doses. 


@ Each weekly B.1. P. intravenous injection adapted by physician 
to individual thresholds of tolerance, controls possibility of 
reactions, 


@ Necessary weekly office or home visit permits close observation 
of patient's general condition and response to other therapy. 


@ Progressive rehabilitation allows patient to continue normal oc- 
cupation, with an increased sense of well being and reassurance. 


@ Medical economics of B.I.P. therapy need not be a burden to 
chronic cases—small repeated dosage reduces material cost of 
the weekly injections. 


Cutter Formula B.I.P. has offered a safe, adjustable method 
of relieving pain or muscular stiffness in a sufficiently large 
percentage of cases to warrant serious consideration for 
the ‘joint relief’ of your chronic arthritis patients. 


*Trade Name for Cutter Formula B.1.P. 
(Bacterial Intravenous Protein) supplied 
in 5 cc. and 20 cc. rubber stoppered vials. 


CUTTER iasorartories BERKELEY 1, CALIFORNIA 


retary, State Board of Examiners in) Examiners, 617-18 Times Bldg., St. 
the Basic Sciences, University of Petersburg 5. 
Florida, Gainesville. 


Professional examinations in No- HAWAII . 
vember. Applications must be filed Examinations October 13. Address 
2 weeks prior to examination. Ad- Mabel A. Runyan, D.O., secretary, 


dress Richard S. Berry, D.O., secre- Board of Osteopathic Examiners, 2333 
tary, Board of Osteopathic Medical CC. Kalakaua Ave., Honolulu 30. 
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IDAHO 
Professional examinations Novem- 
ber 11. Applications must be filed 15 
days prior to the date of examination. 
Address Estella S. Mulliner, director, 
Bureau of Occupational License, De- 
partment of Law Enforcement, Boise. 
ILLINOIS 
Examinations October 5-7. Address 
the osteopathic examiner, Oliver C. 
Foreman, D.O., 58 E. Washington 
St., Chicago. 
IOWA 
Basic science examinations October 
12. Address Ben H. Peterson, Ph.D., 
secretary, Board of Basic Science Ex- 
aminers, Coe College, Cedar Rapids. 
MAINE 
Examinations November 9, 10 at 
the State House, Augusta. Address 
Albert E. Chittenden, D. O., secretary, 
Board of Osteopathic Examination 
and Registration, 50 Goff St., Auburn. 
MARYLAND 
Examinations in October. Address 
Walter H. Waugaman, D.O., secre- 
tary, State Board of Osteopathic Ex- 
aminers, 33 S. Centre St., Cumber- 
land. 
MASSACHUSETTS 
Examinations November 9. Applica- 
tions must be on file 2 weeks prior 
to date of examination. Address H. 
Quimby Gallupe, M.D., secretary, 
Board of Registration in Medicine, 
State House, Boston 33. 
MINNESOTA 
Basic science examinations October 
5, 6. Address Raymond Bieter, M.D., 
secretary, State Board of Examiners 
in the Basic Sciences, 126 Millard 
Hall, University of Minnesota, Min- 
neapolis 14 
Professional examinations September 
14. Address George F. Miller, D.O., sec- 
retary, State Board of Osteopathic Ex- 
aminers, 601 Dayton Ave., St. Paul 2. 
MONTANA 
Examinations im September. Ad- 
dress Asa Willard, D.O., secretary, 
Board of Osteopathic Examiners, 
Wilma Bldg., Missoula. 
NEBRASKA 
Basic science examinations, October 
5, 6. Applications must be filed 15 
days prior to date of examination. Ad- 
dress Mr. Oscar F. Humble, director, 
Bureau of Examining Boards, State 
House, Lincoln. 
NEW HAMPSHIRE 
Examinations September 9, 10. Ad- 
dress Deering G. Smith, M.D., State 
House, Concord. 
NEW JERSEY 
Examinations October 19. Address 
E. S. Hallinger, M.D., secretary, 
Board of Medical Examiners, 28 W. 
State St., Trenton. 


STOPPING LEUCORRHEAL DISCHARGE rapidly in most 

COL quickly relieves itching, smarting, disagreeable o 

mucus and debris . . . helps speed recovery. A clean, dainty, instan 

VAGINAL CLEANSER soluble powder for all feminine hygiene apanaene. " My 


SAMPLES from 


Mucot THE MU-COL COMPANY, Dept. A0-87, Buffalo 3, New York 


MU- 
ors. Gentle, 


7, 
~~ Cu 
Fores“ 
6 7 8 
13 14 15 
1g 
20 21 22 2854 2526 
27 28 29 >» 
| 
| 
Me 


Journal A.O.A. 
August, 


NEW MEXICO 
Basic science examinations Novem- 
ber 7. Address Miss Marguerite Kil- 
kenny, Assistant Secretary of State, 
Secretary of State’s Office, Santa Fe. 
OREGON 
Basic science examinations Septem- 
ber 4. Applications must be on file 
15 days prior to examination. Address 
Charles D. Byrne, secretary, State 
Board -of Higher Education, Eugene. 
RHODE ISLAND 
Professional examinations October 
7. Basic science examinations in No- 
vember. Address Mr. Thomas B. 
Casey, Chief, Division of Professional 


Regulation, State Office Bldg., Provi- 
dence. 
TEXAS 
Examinations in November. Ad- 


H. F. Connally, M.D., secre- 
State Board of Medical Exam- 
1305 Amicable Bldg., Waco. 

WISCONSIN 

Basic science examinations Septem- 
ber 25 at the Assembly Chamber, 
State Capitol, Madison. Applications 
must be filed before September 18. 
Address Professor W. H. Barber, 
secretary, Board of Examiners in the 
Basic Sciences, Ripon College, Ripon. 

WYOMING 

Examinations October 4, 5. Ad- 
dress G. M. Anderson, M.D., secre- 
tary, State Board of Medical Exam- 
iners, State Capitol, Cheyenne. 

ALBERTA 

Examinations in September. 
dress G. B. Taylor, acting 
Office of the Registrar, 


dress 
tary, 
iners, 


Ad- 

registrar, 

Edmonton. 

RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 


September 1—Nebraska, $1.00. Ad- 
dress Mr. Oscar P. Humble, director, 
3ureau of Examining Boards, State 
Department of Health, Lincoln. 
September 1—Ohio, $2.00. Address 
H. M. Platter, M.D., secretary, State 
Medical Board, 21 W. Broad St., Co- 
lumbus 15. 


EXAMINATIONS BY NATIONAL 
BOARD 


The National Board of Examiners 
for Osteopathic Physicians and Sur- 
geons conducts Parts I and II of its 
examination on the first Thursday and 
Friday of each May and December 
at the six approved colleges. Appli- 
cation blanks may be obtained from 
the secretary, and the completed ap- 
plication blank, together with a pass- 
port photograph and check for the 
part or parts to be taken, must be in 
the Secretary's office by the Novem- 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


(Calciferol) with high potency multivitamin 
therapy, DALSOL presents an important ad- 
junct to the optimal nutrition so essential to 
the arthritic’s welfare. DALSOL can help to 


1. meet higher-than-normal vitamin needs, 

2. provide the therapeutic effects which 
may reside in the vitamins, 

3. reduce deficiency vylnerability of af- 
fected joints, 

4. counter gastro- intestinal 
fatigue, weight loss, nervousness, 
anemia, if and to the extent that such 
symptoms are due to avitaminoses. 


250 East 43rd St. @ New York 17, N. Y. 


ber 15, or April 15, preceding exam- 
ination. Part III of the examination 
will be given in specified locations at 


eases, 


the discretion of the Board for the pathic theory and practice. Part III 
convenience of the applicant. is an oral examination. 

Examinations in Part I consist of Address John E. Rogers, D.O., Sec- 
anatomy, physiology, pathology, retary, 16 Mount Vernon Street, Osh- 
chemistry, and bacteriology. Part II] kosh, Wisconsin. 


Combining intensive dosage of Vitamin D 


U. Ss. VITAMIN CORPORATION Bottles of 100, 250, 500 and 1,000 capsules 


consists of examination in mental dis- 


cology, 
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VITAMIN CORPORATION NEW YOR* 


Professional samples and literature 


surgery, obstetrics and = gyne- 
pediatrics, public health, osteo- 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 
521 FIFTH AVENUE, NEW YORK, N, Y. 


CONTAINS 


The Ethical Topical Anodyne — 
that Controls...PAIN in muscle 


nerve and joint inflammations 
CHLORAL HYDRATE. 


METHYL SALICYLATE 
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AUTOCLAVE 


Lustrous Chrome 


need for 
GREATER 
CAPACITY 


Now ... you can have an autoclave sterilizer with a 
capacity of 2,488 cubic inches . . . completely self-contained 

- + no special piping, no complicated valve systems 
required. Pelton’s new Model LV accommodates instru- 
ments up to 22 inches long, gowns, aprons, towels, dressings 
and delivers them dry. It provides saturated steam under 
pressure in excess of 250° F., which is the condi- 
tion required for destruction of spore-bearing bacteria. 


Inside Chamber: 12” x 22”. Over-all: 33” deep, 20” wide, 
60" high. Operates on 220 volts, AC current. 3,000 watts. 


Ask your dealer now for details of this new Pelton Sterilizer 


THE PELTON & CRANE CO., DETROIT 2, MICH. 


NEW LOCATIONS Austin, Robert Lee, from 1100 N. P Mission 

fim, J. Weston, from 1223 N. Second St., cone to 1330 W. 11th St., Les Angeles 15, 

21 N. Second St., Harrisburg, Penna. Bamford, Charles L., from Cleveland, Ohio, to 

ante Edward J., from Avondale, Mo., to 262 Massachusetts ” Ave., Detroit 3, Michigan 

wy Conception Clinic, Cleveland Beasley, H. Earle, from 358 Commonwealth 

Ave., — way 10 and Devon Road, North Ave., to 189 Bay State Road, Boston 15, 
Kansas City, Mo. Mass. 
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Becker, Alan .* from 601 First St., to 335 


W. Cortland , Jackson, Mich. 
Bell, 163 S. Larchmont Blvd., 
to . Gower St., Los Angeles 4, Calif. 


Clinton, from Los Angeles, Calif., 
to 1800 Fair Oaks Ave., South Pasadena, 
Calif. 

Boyd, Richard H., Jr., from Kansas City, 
a to 9529 Van Horn Road, Independence, 
Mo 

Brannan, William R., from 2603 Broadway, to 
2530 Prairie Ave.,. Evanston, 

Brown, J. G., from Mineral Wells, Texas, to 
Coats-Brown Clinic-Hospital, Tyler, Texas 
Brozen, Benjamin A., from 995 Eastern Park- 
way, to y Rockaway Parkway, Brooklyn 

12, 

Came, li T., from 5003 Ross Ave., to 
4342 Lovers Lane, Dallas 5, Texas 

Clausing, Vernon D., from Renton, Wash., 
to 9 S. W. 136th St., Seattle 66, Wash 

Cooney, jose A., from 16800 joy Road, to 
16640 Joy Road, Detroit 28, Mich 

Corbett, H., Raymond, from Westfield, Mass., 
to 742 N. Inglewood Ave., Inglewood, Calif. 

Coyne, Herbert C., from Belle Plaine, Kansas, 
to Martin Hospital, Drumright, Okla. 

Cresse, Lloyd M., from 5960 N. W. 39th St., 
to 5962 N. W. 39th St., Bethany, Okla. 

Dean, Robert C., from 5003 Ross Ave., to 4342 

vers Lane, Dallas 5, Texas 

Diebold, Wendell, from Portland, Oregon, to 
Box 696, Melbourne, Fla. 

Duna, Irving Jay, from 542 S. Broadway, to 

5 Cienega Blvd., Los Angeles 36, 
Cali 

Erlingheuser, Ralph F., from Cleveland, Ohio, 
to 801 Rollin St., South Pasadena, Calif. 

Finkel, Harold H., from Pa., to 
251 'N. State St., Ephrata, Pa. 

Fischer, Gordon R., from 817 N. Sixth St., to 
813 N. Sixth St., Sheboygan, Wis. 

Forney, Paul E., from Kansas City, Mo., to 
General Deliver Boise City, Okla. 

Fortine, Andrew from Maine, to 
25 Garfield St. Madison, Mai 

Funk, Francis M., from 210 Pythian Bldg., 
to 203 Ritz Bldg., Tulsa 3, Okla. 

Gadowski, Raymond A., from 15305 Rochelle, 
to 13658 Meyers Rd., Detroit 27, Mich. 

Gettins, Garnett L., from Troup, Texas, to 
207 W. Sixth St., Odessa, Texas (Change 
of name from Garnett Lober) 

Gill, John N., from 1710 Auburndale Ave., 
to 111 Woodland Ave., Chattanooga 5, Tenn. 

Gurka, J. Philip, from 276 Broadway, to 127 
Franklin St., Lawrence, Mass. 

Hamilton, D. W., from Rockport, Maine, to 
Bashline-Rossman Hospital, Corn. Pine and 
Center Sts., Grove City, Pa. 

Heian, B. . from Knapp, Wis., to Barlum 
Hotel, Detroit 26, Mich. 

Heyman, Albert S., from Kansas City, Mo., 
to 71 St., Newark 8, N. 

Hinkel, Allen from Arlington, Va., to 83 
N. Main St., Pa. 

Hoover, George O., from Cleveland, Ohio, to 
5 S. Main St., Oberlin, Ohio. 

James, George F., from 14900 Detroit Ave., 
to 1394 Gladys "Ave., Lakewood 7, Ohio. 
Janzen, A. W., from 424 W. Broadway, to 522 

W. Maine St., Enid, Okla. 


, Jarrett, Lawrence M. from 215 N. Walnut St., 


to 701 Townsend St, ay 15, Mich. 

Johnson, Elsa L., from’ Eveleth, Minn., to 800 
S. Berendo St., Los Angeles 5, Calif. 

Johnston, Leanora B., from 7-8 Pioneer Bldg., 
to Highway 10 and Sheridan Road, Route 8, 
North Kansas City, Mo. 

Johnston, Mamie E., from 7-8 Pioneer Bldg., 
to Highway 10 and Sheridan Road, Route 8, 
North Kansas City, Mo. 

Jones, Charles E., from 375 Franklin St., 
to 440 Franklin St., Nutley 10, N.J. 

Jones, H. E., from Wister, Okla., to 214 
Wabeek Bldg., Birmingham, Mich. 

wenzi, Angelo V., from 16463 Belton Ave.. 
20035 Steel Ave., Detroit 21, Mich. 

Linck, T., from Base Line, Mich., to Hygea 
Hospital & Clinic, 18160 Woodward Ave., 
Detroit 3, Mich. 

Matthews, Yomes G. Jr., from 7 E. Grand 
Ave., to Wright Clinical Bldg., 15885 Wood- 
ward Ave., Highland Park 3, Mich. 


For the der Patient 


In Cystitis — Prostatitis —Urethritis 
Urolithia aids voiding of residual urine —keeps urine 
bacteriostatic against invading o Soothes ° 
irritated mucosa. Send for p I and literature. 


COBBE PHARMACEUTICAL CO., 217 N. Wolcott Ave., Chicago 
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Mattison, Roland G., from 515 W. Pierce St., 


to K.C.O.S. Clinic, Kirksville, Mo. ee n b il 
McGowan, William D., K.C.O.S. °47, T e Greatest Cc a enge 


Jr., 

Art Centre Hospital, 5435 Woodward Ave., 
Detroit 2 ic d” 
Meyer, Sherman W., from Phoenix, Ariz., Any Pro ession Has Ever Face = 

Glendale Community Hospital, 1100 E. Wind. 

sor Road, Glendale 5, Calif. : 
Milum, Edward W., from 2591 Circle Drive, Perry* reports that faulty posture, which leads to “weak- 

to 615 Goldenrod St., Corona Del Mar, nesses of the diaphragm—of the abdominal muscles—of the 

Hewpert Beach, Calif. pelvic floor” and which thus causes numerous functional 


Cale. 728 disorders, is “the greatest challenge any profession has ever 


Morey, Mearl B., from 1620 18th as to 871 faced. 
Ss. 


W. 136th Support is often indicated as an adjunct to treatment of 
Morris, James rom Fort Logan, Colo., to 
830 Cherry St., Denver 7, Colo. | to the osteopathic 
Murphy, F. J., from 157 E. 155th St., to 152 Paysscian the 
E. 155th st; Harvey, Ill. 
Nelson, Loretta B., from Santa Ana, Calif., ° 
to 222 Arkansas 'St., Vallejo, Calif. , Each Spencer Support is in- 
Newland, Chester G., from Las Cruces, | dividually designed, cut, and 
N. Mex., to 811 N. Tent t., Kansas City 
is | made for each patient. Thus, 
Norton, Charles Bdrm Miami, | Fla, to ~~ an accurate correlation of ab- 
Doctors Hospital, 1087 Dennison Ave., Col- ee . . 
umbus 1, Ohio. cas dominal and back support is 
O'Connes, 741 St., to effected. This modifies an ab- 
813 Rutlan t., Houston exas 
John G., from 15 N. Euclid Ave., normal pelvic tilt, thereby 
746 Herkimer St., Pasadena 4, Calif. 4 improving posture without 
Parkins, George A., from Laingsburg, Mich., 
to 203% S. Lafayette St., Greenville, Mich. 3 : restricting natural muscle 
Pocsik, J. J., from 5902 St. John Ave., to . activity. 
6518 Independence Ave., Kansas City 3, Mo. 4 . 
Potter, C. B., from Wyandotte, Mich., to | z With the abdominal organs sup- 
sang Seccpetals Hosp., 165 George St., ee ported in position favorable to bet- 
ter functioning, circulation of blood 
Reinfried, William R., from 2430 Hubbard d 
Ave., to 2024 South Ave., Middleton, Wis. ; . through the abdomen improves an 
Riley, Nell F., from Santa Cruz, Calif., to { ; _ backache caused by faulty posture 
1050 Highway 9, N., Route 1, Felton, Calif. = is relieved—and often averted. 
Roberts, Glenn, from Detroit, Mich., to 225 
St., For a dealer in Spencer Supports 
ossman, win L., from 706 iver Eakle . “ @ 
3idg., to Amarillo Osteopathic Hosp., 801 es oF J look in telephone book for Spen 
W. Tenth St., Amarillo, Texas. Sa , j cer corsetiere or Spencer Sup- 
Routzahn, B. M., from Delray Beach, Fla., to port Shop,” or write direct to us. 
12523 Third Ave., Detroit 3, Mich. 
Salatto, Patrick J., from Greentop, Mo., to At left: Woman with lordotic type *— “~~ —~ —~ 
1218 W. Beauregard, San Angelo, Texas. of posture without proper support. MAY WE SEND YOU BOOKLET? 
Sauter, John George, from Maple Shade, N.J., At right: Same woman in Spencer 
to Penn Gardens, Apt. C-8. Pennsauken, N.J. Bo . dB Ss d = of | SPENCER, INCORPORATED 
; dy end Breast Supports desige 129 Derby Ave.. New Haven 7, Conn. 
Shearer, Ernest F., from 100 W. Beechwold for her 
Blvd., to 4191 N. High St., Columbus 2, Canada: Spencer, Ltd., Rock Island, Que. 
Ohio. of her body and posture had been England: Spencer, Ltd., Banbury, Oxon. 
Show, W niton M., from Erie, Pa., to 306 W. recorded—and 25 measurements taken. Please send me booklet, “How Spencer Sup- 
36th S , Wilmington 204, Del. i Aid The or's T ent.” 
Spencer, 7 E., from Los Angeles, Calif., to *Perry, Layne, D. O.: Faulty Pos- ports Doct reatm 
a Del Paso Blvd., North Sacramento 15, ture As An Important Cause of — DO. 
Stein, Benjamin, from Brooklyn, N.Y., to Some Types of Anorectal Pathology: \ 
65-37 99th St, Forest Hills, +1, N.Y. Osteopathic Profession: 14 : 28-52, | Street 
Stein, Milton E., from 9112 S. Western Ave., 
te hl S. Western Ave., Los Angeles 44, (Oct.) 1946, | City & State 
ali 
Stimson, Harry P., from 13535 Woodward . INDIVIDUALLY 
Ave., to hed = Clinical Bldg., 15885 Wood- DESIGNED 
ward Ave., Highland Park 3, Mich. 
Stoddard, Genevieve G., from 1441 56th St., FOR ABDOMEN, BACK AND BREASTS 
to Des Moines Still College Osteopathic 
Hospital, 725 Sixth Ave., Des Moines 9, 
Iowa. 
Strowd, Alice Taft, from Box 528, to Western 
Bldg., Caldwell, Idaho. 
Strowd, d: H., from Box 528, to Western Bivd., to 5910 Prospect Ave., Kansas City To and Church Sts., Ilford, nf. 
Bldg., ‘aldwell, Idaho. 4, Mo. White, from St. Louis, Mo., to S. 
Sutherland, Fordyce M., from Cincinnati, Truluck, Mack A., from Charleston, S.C., to Main &., += Mo. 
Ohio, to West Manchester, Ohio. 2827 Plank Road, Baton Rouge 7, La. Whittenberger, Claude R., from Western Bldg., 
Terry, Leanna, from 4510 Brooklyn Ave., to Tucker, Harry E.,.from Detrait, Mich., to to 1504 Blaine St., Caldwell, Idaho. 
4719 15th St., N.E., Seattle 5, Wash. 4075 Tweedy Bivd., South Gate, Calif. Ww right, Ben O. L., from Monrovia, Calif., 
Thompson, Theodore G., from 319 E. Market Warren, Kenneth E., from Fort Sumner, N. 810 Prospect Ave., South Pasadena, 
St., to 1436 Third ~ York, Pa. Mex., to 4519 N. Fourth St., Albuquerque, Calif, 
Tilleman, Vladimir de, from 50 Gt. Cumber- N. Mex. Zacour, Alexander, from Canonsburg, Pa., to 
land Place, to 8 Connaught Place, Marble Webb, Henry D., from 208-10 Doctors Bldg., Bashline-Rossman Osteopathic Hos Cor- 
Arch, London, W. 2, England. to 208-10 Martin Bldg., Columbus, Ga. ner Pine and Center Sts., Grove City, Pa. 


Tonkens, Solvin W., from 318 Blue Ridge Weiner, Albert L., from_ Brid idge Se., 
i 


Borcherdt's Malt Soup Extract is a laxative 
modifier of milk. One or ine 
single feeding produce a marked change in the 
stool. Council Accepted. Send for sample. 


BORCHERDI MALT EXTRACT COMPANY, 217 N. Wolcott Ave., Chicago 12, UL. 


uf 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


9 reasons why your 


new sphyg should be a 


TYCOS ANEROID 


Saves precious time! Zip open Accurate in any 


the pocket case, circle Hook- position! 
Type Cuff once around the arm. 
and your Tycos is on! 
Hook-Type Cuff 6 No lag error! 


has 16 different 
adjustments to fit 


Pointer oscil- 
any size arm. 


lates with each 
pulse beat, re- 


vealing any pulse 
out at edges, i larities. 
throwing your — 
readings out 

of whack. 


Accurate as 

long as the 
pointer returns 
within zero! 


Manometer 

clips perma- 
nently on cuff, 
always ready 
to use. Carries ten- 

year triple 
guarantee! If the 
manometer is out 
of adjustment, 
even due to a fall, 
we'll readjust it 
free of charge. 


See it today at your surgical supply dealers. Com- 
plete with pocket-size carrying case and Hook-Type 
Cuff, $36.50. Taylor Instrument Companies, Roch- 
ester, N. Y., and Toronto, Canada. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 
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WHAT'S NEW? 


NEW FILM ON MODERN MANAGE- 
MENT OF FAILING HEART 

After 2 years of preparation, an- 
nouncement of the completion of an im- 
portant new sound and color film, 
entitled, “Management of the Failing 
Heart,” is made by C. H. Bradney, sales 
manager of Varick Pharmacal Company, 
cardiovascular division of E. Fougera 
Company, 75 Varick St., New York 13. 

The new 40 minute length film avail- 
able to medical groups throughout the 
country. 

A modern regimen for the treatment 
of congestive heart failure is interest- 
ingly narrated and depicted. Animated 
charts and diagrams, clinical sequences, 
and pathological specimens are used ef- 
fectively to visualize the five essential 
steps necessary in the management of 
the failing heart: (1) rest, (2) diuret- 

ics, (3) salt-free diet, (4) liquid intake, 
| and (5) digitalization. 

Through a series of well-described se- 
quences, the film thoroughly airs the 
controversial subject of the nature of 
“rest.” It goes into great detail regard- 
ing control of cardiac edema through 
a better understanding of the proper use 
of mercurial diuretics, the role of salt 
in the cardiac diet, and the subject of a 
liberal water intake. 

The physician is shown the efficacy 
of the average single dose method of 
digitalization and simplified maintenance 
by the use of the purified digitalis gly- 
coside, Digitaline Nativelle. This is 
demonstrated by electrocardiograms and 
case history charts. 

The film was prepared from a text 
supplied by and with the cooperation of 
the Department ot Pharmacology, Cor- 
nell University Medical School, under a 
grant established by Varick Pharmacal 
Company, Inc. Following its first show- 
ing in San Francisco, prints of the film 
will be offered to medical societies. 


TWENTY-FIRST ANNIVERSARY YEAR 

OF HAROFE HAIVRI 
* The appearance of Volume I, 1948, of 
the Harofe Haivri, The Hebrew Medi- 
cal Journal, inaugurates the twenty- 
first year of its publication under the 
editorship of Moses Einhorn, M.D. The 
Journal’s contents are not confined to 
technical medical topics but are divided 
into several sections covering a variety 
of related subjects of interest to the 
| medical profession. 

The original articles are summarized 
in English to make them available to 
those who are unable to read Hebrew. 
For further information, communicate 
with the editorial office of the Hebrew 
Medical Journal, 983 Park Avenue, 
New York 28, N. Y. 


tric Timer $9.95 


Paragon Elec 

Telechron Motor—No 
Accurate—Turns Off— n 
uous Buzz for Attention. 


Diathermy Portable 349.00 


Factory Over 
Heavy Duty — Price 


Surplus Cassette Screens, 14x17, $i8 
Used Spinilator $400.00. 
Used Microscope Oil Lens, $125. 00. 


Edmund F. dF. Henley Medical Equip Co. 


1021 No. St. Louis 6, Mo. 
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WESTSAL, NEW SALT SUBSTITUTE 
FOR PATIENTS ON LOW 
SALT DIET 
Westsal, a new food-seasoning substi- 
tute for table salt (sodium chloride) | 
has just been introduced to the medi- 
cal and pharmaceutical professions by | 
Westwood Pharmacal Corp., of Buffalo, 
N. Y., makers. of Westhiazole Vaginal 
and Lowila. Westsal is a liquid which 
is said to taste exactly like salt, im- 
parting to edibles the same saline zest 
of sodium chloride. It can be freely 
and safely sprinkled on food at the 
table or in cooking and baking. 


Designed for use by patients who are 
placed on a limited sodium intake, West- 
sal is useful in congestive heart disease 
(and certain other cardiac conditions), 
selected renal disorders, hypertension, : RITTER 
toxemias of pregnancy, cirrhosis of the | 
liver, epilepsy, and in the Gerson diet 
in tuberculosis. | M U LTl 

Westsal gives flavor to food that 

would otherwise be tasteless to and un- | 


eaten by many patient. It keeps patients | es ks i. PU RPOSE 
“cheating” on a low-salt diet. R EVA 


from 
Thus, Westsal (1) efficiently curtails a ME Y 
harmfully high sodium intake and (2) | =: s E TR NS Rs TABLE 
LOW 


maintains appetite, an adequate caloric 


intake, and better nutrition. Westsal is 


N 

available in special sprinkling bottles of ' EXAM 110 ; 
2% oz. Detailed literature from West- A R as MODEL A, 


TYPE 1 


wood Pharmacal Corp., 468 Dewitt St., | 
Buffalo 13, N. Y. 


NEW BOOK ON MALE HORMONES 

A new book with the title “Refresher 
Course in Male Hormone Therapy” has 
tr Gis TTRACTIVE and impressive in appearance, this 
ceutical Products, Inc., Summit, N. J., sturdy motor-elevated table provides rapid, smooth 
and will be sent without charge to phy- 
adjustment to any required position—from full horizontal 

It consists of abstracts of all the sic- to chair. Rotates 180°—range of elevations, 27” to 45” or 
nificant articles on male hormone therapy 23” to 41”, from top of table to floor. 
published over a 4-year period. All of 
the material is taken from accepted med- MULTI-PURPOSE TABLE, TYPE 2, specially adapted to 


om guaeatien, Proctological work, has adjustable Knee Rest—low posi- 


venient reference to the progress in the tion 31", high position 49” .. . extreme tilt 55°. Special 


administration of the male sex hormone . : 

offset mounting of table top provides perfect balan 
in a wide range of indications in both s 8 PP a ce for 
the male and female. The articles are Proctological work. 


classified by indication. At the end of , . P 
each group are shown the articles deal- Have your surgical dealer dem ate the of 


ing with experimental uses of testos- é operation, flexibility and patient-comfort features 
terone. of these Multi-Purpose Tables. 


It has been found in recent years that 
sex hormones are important in the y Ifvacationing in New York State, visit our plant 
proper functioning of many organs of . and see quality Ritter Equipment manufactured. 
the body. This book shows the work . 
that has been done with testosterone in 
correcting pathological conditions not 
only of the reproductive system but also c 
of the cardiovascular, digestive, musculo- | 9 
skeletal, nervous, respiratory, and uri- | Table, 
nary systems and of metabolism. Medel A, Type 2 Company 


(wlth knee rest) 
One important section deals with com- 


parative evaluations of different methods eS . 
of administration. — 


DESIGNED FOR 
MODERN PRACTICES 
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yet 
different 


IODEX (plain) 


for 


MINOR BURNS, WOUNDS 


IODEX Methyl Sal 


fo 
STRAINS, SPRAINS, MUSCLE 
AND ABRASIONS, AND RHEUMATIC PAINS. 
ENLARGED GLANDS RELIEVES ITCHING 
AND IN 
MANY SKIN DISORDERS SKIN DISEASES 


MENLEY & JAMES, LTD., NEW YORE 


OSTECPATHY—THE MODERN SCHOOL OF MEDICINE 


A brief non-technical discussion of the philosophy of osteopathy, by 
Percy H. Woodall, D.O. 32 pages, well illustrated. $6.00 per 100 


(6 cents each). 
ORDER FROM A.O.A. 
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1928 OUR 20th YEAR 1948 


CHECK... 


THE THINGS YOU NEED 


FESSIONAL 


MORE THAN 50.000 DOCTORS USE ; 
HISTACOUN 


PRODUCTS 


| STEEL—3 DRAWER-—FULL SUSPENSION 

j 

_| FOR24x17 X-RAY FILMS 
>——1CARD — LETTER — DESK — & 

STORAGE SIZE CABINETS 


Chrome Reception «& Surgical 
Furniture — accessories — 
Physio-Therapy— 
—WRITE FOR BOOKLET— 
nd F. Hanley Med. Equip. Co. 
No. Grand St. Louis 6, Mo. 


Edmu 
1021 


FOR THE DIABETIC 


UNSWEETENED FRUITS 
PACKED IN NATURAL JUICE 
For improved deliciousness of flavor, suggest 
Cellu Juice-Pak Fruits! Cellu fruits ceaked in 
water are also available. Ali labels show 
food values to aid diet use. 


Send for the Cellu Catalo 
A handbook of information for the diabetic. 


Food charts, recipes, complete list of Cellu 
s. Sent on request. 


+++444FREE CATALOG*+*+++++4 


4 
4 Dr > 
4 
4 
4 City State 


Canny) 


Low Carbohydrate 


Dietary Foods 


CHICAGO DIETETIC SUPPLY HOUSE Inc 


LOWEST] Appointment Cards 
eee = —— ] 
\ 
SEE THEM THERE 
C Miscellaneous items 
, 
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139 N. Clark Street 


Official Automobile Emblem 


Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 


American Osteopathic Association 


Chicago 2, Illinois 


OSTEOPATHY—WHAT IT IS NOT AND WHAT IT IS 


By Ray G. Hulburt, D.O. 


Every patient should read this 24-page brochure and lend it to his friends. It clarifies 
many points about osteopathy that are frequently misunderstood. $5.00 per 100. Send 
for a sample. Envelopes and imprinting extra. 


American Osteopathic Association 


139 N. Clark St., Chicago 2 


APPLICATIONS FOR 
MEMBERSHIP 


California 
Donohue, Paul J., (Renewal) 3956 W. Slau- 
son Ave., Los ‘Angeles 43 
Maidman, M. Martin, 5960 Hollywood Blvd., 
Los Angeles 28 
Illinois 
Story, Emery G., (Renewal) 436 Second Ave., 
Ottawa 


Maine 
Sherburne, Roy M., (Renewal) 60 High St., 
Bridgton 
Parisi, Fiore A., (Renewal) Yarmouth 
Massachusetts 
Sandberg, A. Warren, 27 Chestnut St., And- 


over 
affe, Bernard A., 21 Winthrop St., Boston 19 
Moore, George P., (Renewal) 89 Western 
Ave., Lynn 
Bussler, Ralph G., 59 Russell Park, Quincy 69 
Lally, Catherine P., (Renewal) 20 Humphrey 
St., Swampscott 
Michigan 
Penoyar, James H.. (Renewal) Linwood 
issourl 
Kohler, Raymond H., (Renewal) 8904 St. 
Charles Rock Road, St. John’s 14 
Nevada 
a LeRoy A., (Renewal) Wonder Bldg. 
N. Virginia St., Reno 
New Hampshire 
Steady, Karl A., (Renewal) 613 Main St., 


Laconia 
Ohio 
Rees, W. E., (Renewal) Case School of Ap- 
plied Science, Cleveland 6, Ohio 


PSORIASIS 


“Philippsohn (Derm. Wehnschr., 1931, 93, 1220) reported successful 
use of an aqueous extract of sarsaparilla i in the treatment of psoriasis. The 
botanical was used daily. After about a week decreased desquamation 
occurred which, after its complete disappearance, was marked by a smooth 
red macule that eventually faded. One patient was reported to have used 
the mixture daily for 20 years without a single relapse of a previously 
stubborn psoriasis. Grutz and Burger (Klin. Wechnschr., 1933, 12, 373) 
and Ritter (Deutsche med. Wcehnschr., 1936, 62, 1629) used tablets con- 
taining sarsaparilla with good results in the treatment of psoriasis. Thur- 
mon (New Eng. J. Med. 1942, 227, 128) administered tablets representing 
sarsaponin and other water- soluble saponins from Honduras sarsaparilla, 
to 75 patients with psoriasis.; a decided and beneficial effect was observed 
in 62 per cent of the cases. It appears possible, as mentioned by earlier 
writers (see the paper of Thurmon), that an affinity between sarsaparilla 
saponins and cholesterol tends to reduce the abnormally high concentra- 
tion of the latter substance ponsmune observed in patients with psoriasis”. 
U. S. Dispensatory, Vol. 

A limited sup ply. of SAneAN F. a combination of sarsaparilla extract 
with vitamin “F” is now available for further clinical trials. 
SUPPLIED: 100 capsules $5. (retail) 


BIO-FOOD 


DETROIT 6, MICH. 
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ps Portable 


for Precision Controlled 
SUCTION © PRESSURE © ANESTHESIA 


Regarded by many general practi- 
tioners as the ideal all-purpose pump 
for precision-controlled suction, pres- 
sure and ether administration, the 
Gomeco Model “710” embodies all 
Gomco safety and convenience fea- 
tures .. . standard suction and ether 
bottles with Gomco molded caps, re- 
cessed firmly into the base . . . regu- 
lating and safety valves with gauges 
to maintain the exact, desired suction 
(up to 26” of mercury) or pressure 
(to 30 Ibs.) . . . the Gomeo Safety 
Overflow valve guarding the pump 
from suction bottle overflow damage. 
These and other features, plus 
sturdy, compact construction, de- 
pendable performance and _profes- 
sional appearance recommend the 
“710” for, general service. Details 
on request. 


A new catalog has just been printed. It 
is yours for the asking. 


OMCO 


G 
SURGICAL MANUFACTURING CORP. 
830M E. FERRY STREET, BUFFALO 11, N. Y. 
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Osteopathic Magazine 
Order Blank 


WITHOUT IMPRINT 


Delivered to Annual 
Your Office Contract 


Under 200 copies 8Yec each 
200 or more. 7¥Yac each 


Mailed Direct 
to List 
Under 200 copies 10%c each 1034c each 


200 or more 9'%4c each 934c each 


IMPRINTED 


Add $1.00 per 100 (Minimum Charge) to following 
prices to cover cost of imprinting: 


Delivered to Annual Single 
Your Office Contract Order 
*50 to 200 copies each 9c each 


200 or more. 7¥ec each 8c each 


Mailed Direct 
to List 
*50 to 200 copies 11%c each 1134c each 


200 or more 10'%4c each 1034c each 


(Postage regulations call for lc additional postage on 
imprinted O.M.’s. This is included in above prices.) 


*We do not accept imprinted orders for less than 50 
Magazines. 


IMPRINT PLATE CHARGES 
Original plate set-up on contract orders—free. 
Original plate set-up on single orders—$1.00. 
(No charge if plate is on file.) 
Changes in set-up, $1.00 each time, whether contract 
or single orders. 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


Please send copies of OSTEOPATHIC MAGAZINE 


Check service wanted— 
0 Contract (Start with above issue) C1) Single order 
(1) With professional card () Deliver in bulk 
(1 Without professional card 0 Mail to list 


2% for cash on orders of 500 or more. Mailing envelopes free. 
Shipping charges prepaid in United States and Canada. 
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Order 
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FURACIN SOLUTION 


Recent acceptance of Furacin Solution 
by the Council on Pharmacy and Chem- 
istry of the American Medical Associa- 
tion, is announced by Eaton Laboratories 
of Norwich, New York. 

Furacin Solution was formulated to 
supply the need for Furacin in liquid 
form, in conditions where a liquid prepa- 
ration is more convenient than Furacin 
Soluble Dressing N.N.R. Furacin Solu- 
tion has the same wide antibacterial spec- 
trum that characterizes Furacin Soluble 
Dressing, including the majority of 
gram-negative and gram-positive bacteria 
found in surface infections. It is to be 
dispensed and used under the direction 
of a physician because of the occasional 
cases of sensitization that may be en- 
countered. 

Furacin Solution contains 0.2 per cent 
Furacin in a bland, water-miscible ve- 
hicle containing a wetting agent, Carbo- 
wax, and water. It may be used for wet 
dressings or as a spray, either full- 
strength or diluted with an equal volume 
of sterile water or saline. The prepara- 
tion is stable and does not require re- 
frigeration. Like Furacin Soluble Dress- 
ing, the solution is indicated for the 
prevention or treatment of certain sur- 
face infections. 

Furacin Solution is supplied in 1 pt. 
and 4 oz. amber bottles. 


IMPROVED FORMULA FOR 
THERAPY OF ATHLETE'S FOOT 

Improved Korium Cream, recently an- 
nounced by Sarnay Products, Inc., New 
York City, contains the clinically proved 
new fungicide, Didroxane* brand of 
dihydroxy - dichloro - diphenyl - methane. 
This chemical has been extensively 
studied by Udinsky (1943) and by Dam- 
rau and Ferguson (1947) who find it 
to be a highly active fungicide. The 
latter investigators demonstrated that it 
is equal in fungicidal potency to the 
same dilution of undecylenic acid. 

In clinical research, using an ointment 
containing 2 per cent of the new chemi- 
cal, Udinsky reported that “results in 
all cases were superior to those obtained 
by other forms of treatment,” and he 
noted a complete absence of untoward 
reactions. Damrau and Ferguson, study- 
ing the improved formula of Korium 
Cream with 2 per cent Didroxane, re- 
port “rapid improvement and _ early 
clearing of the lesions,” with freedom 
from allergic reactions, excessive irrita- 
tion, or other untoward symptoms. They 
also call attention to the satisfactory 
keratolytic action, mild but effective, 
afforded by 3 per cent salicylic acid in 
the new formula. 

The vanishing type Korium base 
which is greaseless and stainless and 
has a delicate fragrance makes this 
preparation unusually pleasant to use. 
It is noted that patients cooperate more 
readily in continuing treatment until the 
infection is eradicated. Like the original 
Korium Cream, the improved product is 


strictly ethical and is available at phar- 


macies in 1 and 4 ounce tubes. 
*Registered trade mark. 


_ DOMEBORO TABS are listed on page 376 of 


the “Manual of Dermatology” issued under the at) 
auspices of the National Research Council as > , 

“BUROW’'S SOLUTION—DOMEBORO TABS” 

. DOME CHEMICALS, INC. 
250 EAST 43RD STREET «© NEW YORK 17, N.Y. 


Canadian Distributor: F. J. Whitlow & Co., Ltd., Malton, Onterio, Canada 


Distributor for California, Arizona and Nevoda 
Obergfel Bros., 420 S. San Pedro St., Los Angeles 
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Q. Do You KNOW WHAT 
DERMATOLOGISTS DO FIRST IN TREATING 


ANY INFLAMMATORY CONDITION 
OF THE SKIN? 


y@, THEY USE A WET DRESSING... 


... and thus are sure to do no harm eliminating 
the danger of “overtreatment” dermatitis. 


The wet dressing of choice is DOMEBORO TABS . . . a fact substantiated by their 


widespread acceptance by dermatologists throughout the country and by the ‘ 
hundreds of millions of tablets which have been used with impressive success all 


over the world by the U.S. Army, Navy, Red Cross, Veteran's Administration, 
| UNRRA and the U.S. Public Health Service. 


 DOMEBORO TABS can aid you, doctor, 


in reducing absenteeism by promoting faster 


g healing because DOMEBORO solution remains 


in a state of constant ionization, thus render- 
ing it capable of correcting variations in the 
pH values of the skin. 


is the trademark for the patented, 
modernized form of basic 


ALUMINUM ACETATE 


 BUROW’S SOLUTION 
(1:20) 


Write for Sample 
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IT’S TRUE! The new 1948 Tycos 
Mercurial comes standard equipped 
with the famous Tycos Hook-Type 
Cuff which fits easily into the light 
cast-aluminum case. The cuff’s 16 
adjustments fit any size arm in- 
stantly. No ballooning or unequal 
compression to throw your read- 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


only Mercurial 
with time-saving 
hook-type cuff 


What’s more, your new Tycos Mercurial has the glass 
tube recessed to protect it from breakage. Easy-to- 
read embossed numerals on gun metal-finished scale. 
Overflow trap prevents spilling when glass tube is 
removed for cleaning. Note: complete instrument (ex- 
cept inflation system) is guaranteed against breakage 
for ten years. Guaranteed to remain accurate in- 
definitely if properly used. 


Only $36.50, complete with Hook-Type Cuff. See it 
at your surgical supply dealer’s today—along with the 
convenient Tycos Aneroid in pocket-sized zipper case. 
Taylor Instrument Companies, Rochester, N. Y., and 
Toronto, Canada. 


YOUR INITIALS... 


Your surgical supply dealer will 
personalize your new Tycos Mer- 
curial with gold-plated initials 
without charge at time of sale. 


TAYLOR INSTRUMENTS MEAN ACCURACY FIRST 


Die-cast aluminum case 
guaranteed against 
breakage for 10 years. 
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RATES PER INSERTION. $2.00 for 20 
words or less. Additional words 10 cents 
each. 25¢c for box number. 


TERMS: Cash with order. 


COPY: Must be received by Ist of pre- 
ceding month. 


ADDRESS all box numbers c/o THE 


JOURNAL, 139 N, Clark St., Chicago 2, 
Illinois. 


WANTED: Radiologist, certified preferred, 
but not imperative. Exceptional oppor- 

tunity in Middle West for one interested 

in building for the future. Write full 
articulars with co Rg qualifications. 
ox 377, THE JOU 


LABORATORY TESTS: Aschheim-Zondek 
Test—Blood Chemistry—Urine by mail. 
Prompt service, Free Table and conrtain- 
= on request. PHYSICIANS’ DIAGNOS- 
TIC AND X-RAY LABORATORY, 4390 
Lindell Blvd., St. Louis 8, Missouri. 


FOR SALE: Hospital & Clinic. New Build- 

ing. Established business. New Mexico. 
Reason for selling given on request. Priced 
to sell. Exceptional . mee Write 
Box 884, THE JOURN 


FOR SALE: Florida practice, pe a cash 

or 50% of net income. $25,000 Gross. 
Fully equipped including new 100 M.A. 
X-Ray. Two nurses. Established ten 
years. Box 885, THE JOURNAL, 


FOR SALE: Available in September, Gen- 

eral Osteopathic wee equipment 
and stock in town of arry L. 
Cloyed, D.O., 407 Bldg., Ot- 
tumwa, Iowa. 


WANTED: Osteopathic physician in Mc- 
Gehee, Arkansas, Wallace Clinic, Box 
No. 97.. Splendid opportunity. 


FOR SALE: 12-bed hospital-clinic, drug 

store in connection. Only one in town. 
Net profit on drug store alone for 1947 
better than $8,000. Located in rich farm- 
ing community in Southeast Missouri. 
Owner retiring due to health. Box 886, 
THE JOURNAL. 


WANTED: Location, hospital appoint- 
ment, clinical association or assistant- 
ship in obstetrics. Young family man, 
‘well grounded in osteopathic philosophy. 
Seven years general practice, now complet- 
ing post-graduate training in obstetrics at 
Class A eastern medical center. Desires 
permanent location in small or rural com- 
munity. Box 887, THE JOURNAL, 


FOR SALE: M.D. will sell busy practice 
and equipment—located Northwest, in 

St. Louis at intersection. Will sacrifice. 

Sick and has to quit at once. Edmund F. 

- ama Agent, 1 N. Grand, St. Louis, 


GENERAL COUNTRY PRACTICE, estab- 

lished 15 years, free to purchaser of m A 
18 room modern brick home, spacious 0 
fices and living quarters, barn for two 
horses and two cars; 23 miles east of Lan- 
caster Hospital where am s member. 
Possession this fall. Only cash_ buyers 
considered. Lloyd E. Hershey, D.O., Hon- 
ey Brook, Pa, 


RECENT GRADUATE with one year of 

internship wishes to associate with busy 
practitioner or obtain worthwhile resi- 
dency. Pennsylvania license. Box 889, 
THE JOURNAL. 


OFFICE FOR SALE: Fully equipped, best 
location with outstanding low rent lease. 
loon ne California. Box 888, HE 
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Prostate Hypertrophy 


can now be helped with PROSTALL—a 
specific formula of pure amino acids found 
to give symptomatic relief in the majority 
of cases. This is a supplementary therapy, 
which in the original series of forty cases 
achieved results in 80% of the patients. 
There are no contra-indications and no 
toxicity. 
Of special value for internists. 
Write for further information today. 


The Spinalator is more than a treatment table, 
more than a mechanical aid, more than an or- 
NOTE—At the Boston convention, we dis- dinary modality. It is the attainment of a long 
tributed a paper, “A Current Survey of sought objective, the result of many minds 
the Amino Acids,” with formulae and a working to a common end, viz.: an instrument 
bibliography. This is FREE. If you do of beauty and durability that will perform 80% 
not have one, write today. of the work in a general manipulative treat- 
ment and do it better than if it had been done 
by hand. 


Write today for full details. 


DOUGLAS LABORATORIES - 


Department J 
Little Building Boston 16, Mass. P.O N.C. 


Favorite With All Physicians! 


Sawe ON Your DRUG 
AND SUPPLY NEEDS! 


COUPON FOR 


Made of genuine CURRENT 

No. 12 cow-hide leather, RE 
with water-proof lin- 

ing, KRUSE utility kits 
answer every physician's 


need for a small bag to hold 
Ne. 10 special instrument units, syringes, CSS eee 


a PHYSICIANS’ DRUG & SUPPLY CO. 

10” x 3%," x 5” convenient sizes to fit your special Third and Catlowhill Sts., Philadelphia 6, Pa. 
12” x 4a" x curved wader Please send me your Current catalog. 

14" x x NAME 


ADDRESS 
G. KRUSE & CO. vew font 


4 | 
phe ate 

= 
| \ 
| Gas, 
| | 
| 
|| 
| 
KRUSE = | | 
vtiity 
> 
No. 10 i 
No. 12 
No. 12 W. H. 
see eee | 
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SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine ‘Tablets 


or 


Sidamine Granules. 


the amino acid tablet—uncoated—but carrying 70% protein, 
no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree 


Professional Foods 
Cedar Rapids, lowa 


COLCIN PAN-ENZYMES NORMIN 
Send for Details on a Sound Reducing Regime and Plan 


..- relieve the shain of 


CHRONIC IRREGULARITY CASE HISTORY 
aberrations of the menses suggest that normal BLAN KS 


‘unction has overstepped the bounds of physiologic P| th 4 
limits—the physician is often confronted with a con- lea speci whe 4 
dition which proves highly distressing to the patient. -. o ify er Stan 

For such cases (as in amenorrhea, dysmenorrhea, menor- ard or Official. 
rhagia and metrorrhagia), many physicians rely on } 
Ergoapiol (Smith) with Savin as the product of choice. By OC Standard — Size 8!/, x Il 
its unique inclusion of all the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol Ruled paper, punched for 
and oil of savin—Ergoapiol (Smith) with Savin provides ‘ bi d 

a balanced and sustained tonic action on the uterus, inger. 
affording welcome relief in many functional catamenial dis- ° ‘ 
turbances. It produces a desirable hyperemia of the pelvic C Official — Size 8\/, x Ii— 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic Folded to fit box file. 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure: "'Menstrual 


Disorders—T heir Significance and Symptomatic Treatment”’ 
Supplied only in ethical packages of 20 capsules. Price $2.00 per 100, postpaid 


ERGOAPIOL (Smith) with SAVIN 


MARTIN H. SMITH COMPANY « 150 LAFAYETTE ST., NEW YORK 13 


For 
Anti-Flatulent f 
: cTion an Action and uses: Mild laxative, adsorbent and carminative. For in indigestion, hyper- 
Fermentation acidity, bloating and 
1 oF 2 tablets daily '/. hour after meals. ‘Bottles of 100. 


STANDARD PHARMACEUTICAL CO., INC. 1123 Broadway, New York 
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Quality and Value received 
for your Investment 


Compare the Mattern line of X-Ray 
equipment and become aware of 
the fine qualities of unusually ac- 
curate, dependable and easily op- 
erated X-Ray Units. The MATTERN 
—MXOD-100 Unit with Deluxe 
Automatic Push Button Control 
(originally introduced to the X-Ray 
Field by Mattern) is only one of 
the many desirable units available 
for your needs. 


Write today for further details. 


Mattern MXOD-100 MA Double Focus Single Tube X-Ray 
Unit with Tilt Table and Deluxe Automatic Push Button F. MATTERN MFG. CO. 


Control. 4637-59 N. Cicero Ave. Chicago 30, Ill. 


DE PUY AIDS FOR THE OSTEOPATHIC PHYSICIAN 


ne LEATHER CLAVICLE and SHOULDER BRACE 
Transparent to X-Ray Patent No. 1,585,341 


Made of leather, no metal can touch the patient, nothing to 
interfere with the X-ray. 


No. OL. Adult 
No. PL. Med. Adult 
No. R. Child (No body 


straps) EP. Your professional 
No. R. Special Infant = card will bring 
(No body straps) you a DePuy Frac- 

ture Catalog. 


WEB CLAVICLE 


No. 9. The new “figure eight” dressing for 
stooped shoulders and clavicle fractures. 
Worn by patients who object to heavy ap- 
pliances and adhesives. The splint a 
hunchback patient can wear. 


DEPUY MANUFACTURING COMPANY, WARSAW, INDIANA 


Over 5@ years of service to the professions. AOA 8-48 
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CALIFORNIA CALIFORNIA 


L. A. NOWLIN, D.O. 


THOMAS J. MEYERS Munish Feinberg, D.O. 
M.A., D.O., F.A.C.N. CARDIOLOGY 
Special Attention to the Allergies FULL facilities for the OSTEOPATHIC care 
of the insanities, addictions, neuroses, de- Los Angeles, 
15 West McDowell Road ficiencies, all other California 


Phoenix, Arizona 


Complete Psychiatric Service 


234 E. Colorado St., Pasadena, Calif. 


CALIFORNIA COLORADO 
Books Received 
Dr. Cecil D. Underwood THE PUBLIC WELFARE DIRECTORY ae ; 
1948. By Howard L. Russell, Editor. Cloth. Dr. Philip A .Witt 
Practice limited to Pp. 310. Price $1.80. American Public 
Welfare Association, 1313 E. Sixtieth St., 
DERMATOLOGY Chicago, 1948. Division of Urology and Surgery 
and INTRACRANIAL TUMORS. By Percival of the Rocky Mountain Clinic 
Bailey, Professor of Neurology and Neuro- 
SYPHILOLOGY logical Surgery, University of Illinois. Ed. 2. 1550 Lincoln Denver 


416 West 8th Street 
Los Angeles, California 


Cloth. Pp. 498, with illustrations. Price $10.50. 
Charles C. Thomas, Publisher, 301 E. Law- 
rence Ave., Springfield, Ill., 1948. 


TREATISE ON SURGICAL INFECTIONS. 


By Frank Lamont Meleney, M.D., Associate DISTRICT OF COLUMBIA 


LEE R. BORG 


D.O. F.A.O.C.Pr. 


Certified by the A.O.B.P. 
Proctology 


1130 West Santa Barbara Avenue pital. Cloth. Pp. 96. Price $2.00. Published 


Los Angeles, California 
AXminster 7149 


Professor of Clinical Surgery, College of 
Physicians and Surgeons, Columbia University; 
Associate Visiting Surgeon, Presbyterian Hos- 
pital, New York. Cloth. Pp. 713, with illus- 

trations. Price $12.00. Oxford University Dr. Chester D. Swope 
Press, 114 Fifth Ave., New York 11, 1948. 


NORMAL AND ABNORMAL PSYCHOL- 
OGY. By j. Ernest Nicole, O.B.E., D.P.M., 
Medical Superintendent Winwick Mental Hos- The Farragut Apts. 


Osteopathic Physician 


by George Allen & Unwin Ltd., London; Washington D C 


distributed by The Macmillan Company, 60 
Fifth Ave., New York City 11, 1948. 


EATING FOR HEALTH. By Pearl Lewis, 


B. S., Consultant Dietitian. Cloth. Pp. 121, 


MERRILL SANITARIUM 
(Neuropsychiatric) 
Established in 1923 
4600 Centinela Boulevard 


Venice, California 
a suburb of 


LOS ANGELES 


with illustrations. Price $2.25. The Macmillan FLORIDA 
Company, 60 Fifth Avenue, New York, 1948. 


A HANDBOOK FOR DISSECTORS. By 
J. C. Boileau Grant, Professor and Director ; 
of the Department of Anatomy, University Clement King Heberle, D.O. 
of Toronto, and H. A. Cates, Professor of 
Anatomy, University of Toronto. Ed. 3. 
Cloth. Pp. 415, with illustrations. Price $3.00. ARTHRITIS 
The Williams & Wilkins Company, Mt. Royal 
and Guilford Aves., Baltimore, 1948. 


A COURSE IN PRACTICAL THERAPEU- ‘ 
TICS. By Martin Emil Rehfuss, M.D., Osceola Sanatorium & Hotel 
F.A.C.P., Professor of Clinical Medicine and Daytona Beach, Florida 


Sutherland M. Prevost Lecturer in Therapeu- 
tics, The Jefferson Medical College, Philadel- 


phia; Attending Physician, The Jefferson Med- 
ical College Hospital, Philadelphia; F. Kenneth MASSACHUSETTS 


Drs. Edward B. Jones 
Forest J. Grunigen 


and 


Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology 


Albrecht, M.D., Formerly Clinical Director 
U. S. Marine Hospital, Baltimore, Md., and 
Co-director Division of Tuberculosis Control, 
Kansas State Department of Health, and Ali- 
son Howe Price, A. B., M.D., Asst. Pro- 


fessor of Medicine, The Jefferson Medical VEITCH 
College, Philadelphia; Asst. Physician to The 

Jefferson Medical College Hospital, Philadel- EAR, NOSE, THROAT 
phia. Cloth. Pp. 824, with illustrations. Price 

$15.00. The Williams & Wilkins Co., Mt. BOSTON 


Royal and Guilford Aves., Baltimore, 1948. 
NEUROANATOMY. By Fred A. Mettler, 
-M., M.D., Ph.D., Associate Professor of 

Anatomy, College of Physicians and Sur- 

geons, Columbia University, New York. Ed. 
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COLLIN BROOKE, D.O. 
PROCTOLOGIST 
F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


Dr. Thomas R. Thorburn 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Maxwell N. Greenhouse, 
D.O 


336 West Woodruff Avenue 


Bernard Abel, D.O. 


General Surgery 
Pathological Obstetrics 


Toledo 2, Ohio 


ANTHONY E.SCARDINO,D.O. 
Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


NEW JERSEY 


BUTTON CLINIC 


Cemplete Diagnostic Service 


John C. Button, Jr., D.O. 
15 Washington St., Newark 2, N. J. 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


Widney Clinic 
Geo. C. Widney, D.O. 
Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 
Travis W. Ferguson, D.O. 
A. C. Bigsby, D.O. 


Albuquerque Monkbridge Manor 
(3803 No. 4th) 


2. Cloth. Pp. 536, with illustrations. Price 
$10.00. The C. Vv. Mosby Company, 3207 
Washington Blvd., St. Louis, 1948. 


ARTERIAL HYPERTENSION. By David 
Ayman, M.D., Instructor in Medicine, Tufts 
College Medical School, Associate Visiting 
Physician and Head of Out-Patient Clinic in 
Hypertension, Beth Israel Hospital, Boston, 
Mass. Cloth. Pp. 94, with illustrations. 
Price $2.50. Oxford University Press, 114 
Fifth Ave., New York, 1948. 


BRIGHT’S By Hen A. 
Christian, A.M., M.D., LL.D., Sc.D. “Hion.), 
M.A.C.P... Hon. F.R.C.P. (Can.), D.S.M. 
(Am. Med. Assoc.), Hersey Professor of the 
Theory and Practice of Physic, Emeritus, 
Harvard University; Sometime Clinical Pro- 
fessor of Medicine, Tufts College Medical 
School; Physician-in-Chief, Emeritus, Peter 
Bent Brigham Hospital; Sometime Visiting 
Physician, Beth Israel Hospital, Boston, 
Mass. Cloth. Pp. 70, with illustrations. 
Price $9.00. Oxford University Press, 114 
Fifth Ave., New York, 1948. 


PROGRESS IN NEUROLOGY AND PSY- 
CHIATRY. An Annual Review. Edited by 
E. A. Spiegel, M.D., Professor and Head of 
the Department of Experimental Neurology, 
Temple University School of Medicine, Phil- 
adelphia, Pa. Volume III. Cloth. Pp. 661. 
Price $10.00. Grune & Stratton, Inc., 381 
Fourth Ave., New York 16, 1948. 


VENOUS THROMBOSIS AND PULMON- 
ARY EMBOLISM. By Harold Neuhof, M.D., 
Clinical Professor of Surgery in Columbia 
University; Consulting Surgeon to Mount 
Sinai, Montefiore, Beth El, and Hackensack, 
N. J., Hespitals. Cloth. Pp. 159, with illus- 
trations. Price $4.50. Grune & Stratton, Inc., 
381 Fourth Ave., New York 16, 1948. 


DISEASES AFFECTING THE VULVA. 
By Elizabeth Hunt, B. A., M.D., Ch.B. 
(Liverp.), Honorary Consulting Dermatologist, 
South London Hospital for Women; Honorary 
Dermatologist, New Sussex Hospital for Wom- 
en and Children, Brighton; Temporarily Hon- 
orary Dermatologist, Royal Infirmary, Liver- 
pool; Formerly Senior Medical Officer, Radium 
Institute and Hospital for Skin and Cancer 
Diseases, Liverpool; Acting Honorary Derma- 
tologist, Royal Sussex County Hospital, Bright- 
on. Ed. 3, revised. Cloth. Pp. 211, with 
illustrations. Price $7.50. The C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis, 
1948. 


FAILURES IN PSYCHIATRIC TREAT- 
MENT. Edited by Paul H. Hoch, M.D., 
New York State Psychiatric Institute, N. Y. C.; 
Principal Research Scientist (Psychiatry), New 
York State Psychiatric Institute; Associate 
in Psychiatry, Columbia University College of 
Physicians and Surgeons, N. Y. C. Cloth. 
Pp. 241, with illustrations. Price $4.50. Grune 
& Stratton, Inc., 381 Fourth Ave., New York 
16, 1948. 


PENNSYLVANIA 


DR. DAVID SHUMAN 


Hypermobile Joints 


1818 Pine St. 
Philadelphia, Pa 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 


1141] Narraganse!t Blvd. 
CRANSTON 5, R. L. 


CHIEF SURGEON iy 
|. OSTEOPATHIC HOSPITAL 


Terrell E. Cobb, D.O. 


PROCTOLOGY 


171 Westminster St., 
Providence 3, R. I. 


FOREIGN 


Dr. William J. Douglas 


Paris France 


43 Avenue George V. 
Tel. Balzac 13-98 


YOUNGS 


RECTAL 
DILATORS tightened or 


tion. 
EASY TO USE 


quently the a. erlying cause in Constipa- 


Better Results In 
CONSTIPATION .. . without drugs 


Young’s rectal dilators aid restoration of 
normal rectal tonicity and promptly relax 


spastic rectal muscles, fre- 


SAFE ECONOMICAL 


F. E. YOUNG & CO., 420 E. 75TH ST., CHICAGO 19, ILL. 


Attach check, save COD charges. Specify Adult or Child set. 
Available at druggists and surgical dealers. 


A VALUABLE AND 
PROFITABLE ADJUNCT 
Patient Price 

Young's rectal 
ointment, tube...... .60 


4 graduated sizes 1 set 
or 1 tube Young's rectal 


ointment FREE per set 
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FOR EARLY ARTHRITIC DIAGNOSIS — 


@ X-ray is a vital part of the complete diagnosis necessary to 
chart the course for successful treatment of rheumatic condi- 
tions. Early X-ray study enables the physician to discover the 
extent and type of arthritis in each individual case. 


® Through X-ray study and comprehensive diagnostic proce- 
dures, we at Ottawa find the imbalances and dysfunctions that 
cause rheumatic involvement; and outline an individual treat- 
ment program—to be followed by the patient under the direc- 
tion of the referring physician. 


® The Ottawa method has proven—since 1933 — that early 
diagnosis coupled with an individual treatment program, will 
secure the maximum permanent benefit, in the minimum length 
of time. 


YOUR INQUIRIES A REGISTERED 
ARE INVITED OSTEOPATHIC HOSPITAL 


OTTAWA ARTHRITIS SANATORIUM 
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CONTURA au 


Reg. U. S. Pat. Off. 


PRESSOPLAST 


Reg. U. S. Pat. Off. 


The Combination 


Pressure Bandage 


In the Treatment of 
LEG ULCERS AND ECZEMAS 


1, Apply moist Contura bandage loosely. 
Contura makes shaving unnecessary. 


. Apply 3” wide Elastic Adhesive Pres- 
soplast bandage over Contura bandage 
with firm but non-constricting pres- 
sure, starting at the base of the toes 
and wrapping the bandage up to the 
knee. (See illustration.) 


. Always bandage the leg from toes to 
knee. 


1. Protect in- 
step, Achilles 
tendon and re- 
sion directly 
below knee 
with gauze 
spread with 
vaseline. 


2. Apply Con- 


tura bandage 
loosely. 


3. Apply Pres- 
soplast bandage 
over Contura 
bandage with 
firm but non- 
constricting 
pressure. 


. The treatment is ambulatory. Walking 
increases the action of the bandage. 


. Change the bandage when it becomes 
loose. The first few bandages may re- 
quire frequent changing, especially if 
there is a pronounced swelling at the 
start of the treatment. 


. To remove bandage, simply cut the 
entire length. The Contura bandage 
will have prevented the adhesive film 
on the Pr plast from ad- 
hering to the leg. 


. In the after treatment of leg infec- 
tions, it is recommended that the leg 
be adequately supported with a 3” 
wide “PRESSO” BANDAGE (Cotton 


Elastic with Rayon—non-adhesive). 


Write for detailed literature 
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Get Them Off 
To a Good Start 


ITH the return of school days, 

mothers are more interested than 
ever in the health of their children but 
often do not know how to guard against 
disease. 


They may not understand the im- 
portance of regular osteopathic manipu- 
lative treatment for their children. 
OsTEOPATHIC MAGAZINE explains such 
treatment and also gives them other 
valuable information. By sending copies 
of the Magazine to your patients you 
will be telling them about osteopathy 
and helping them to better health. 


® Keep patients informed about 
osteopathy 


® Make new friends for your profession 


® Avoid disappointment—order copies 
now 


* Let OSTEOPATHIC MAGAZINE 
help you too 


Tue SEPTEMBER Issue features The OTHER ARTICLES of interest in the 


Four Horsemen of Disease, poverty, September issue are: The Ounce of Pre- 
ignorance, social ills, and immorality in vention, Our Forgotten Children, and 
relationship to public health. Middle Age—The Crossroads of Life. 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. Clark St., Chicago 2, Ill. 
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modern 


Minit-Rub acts to relieve pain by one of the oldest principles in therapeutics—that of counter-irritation. 
But Minit-Rub is a modern counterirritant—your patients will appreciate its clean simplicity. 


Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N.Y. 


Minit-Rub combines oil of mustard, menthol, and 
camphor in a stainless, greaseless, vanishing base 
—it will not stain or harm fine fabrics. 

Through its pronounced analgesic action, 
Minit-Rub relieves the discomfort of aching chest 
muscles in uncomplicated chest colds—its clean 


invigorating odor relieves the feeling of nasal 
congestion. 

By direct rubefaction at the site of application, 
Minit-Rub tends to improve local circulation, 
relieve the painful symptoms of neuralgia, arthral- 
gia, muscular aches and pains. 

Minit-Rub is prompt in acting, a pleasure to use. 
It produces a delightful cooling sensation on the 
skin surface, a sense of soothing warmth in the 
affected areas. Just massage it on briskly. 


relief begins in 
a matter of minutes 
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MODERN CHEST RUB 


CHOLINE 
BICARBONATE 


Presenting the equivalent of 12.5 per cent 
choline base or 14.4 per cent choline 
chloride, Syrup Choline Bicarbonate- 
C.S.C., an entirely new choline prepara- 
tion for therapeutic use, permits effective 
dosage in the treatment of fatty infiltration 
of the liver and portal cirrhosis. Because 
the bicarbonate salt of choline is unusually 
well tolerated, administration in the recom- 
mended quantity—6 to 7 Gm. daily— 
rarely produces gastric distress or nausea. 
Choline therapy, combined with a dietary 
high in carbohydrate, complete protein 
and B complex vitamins, may reverse the 
process of lipid deposition in the liver, and 
forestall ‘or prevent the otherwise in- 
evitable final stage of cirrhosis. Syrup 
Choline Bicarbonate-C.S.C., available on 
prescription at all pharmacies, is the most 
economical choline preparation on the 
market today. 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION «¢ 17 EAST 42nd STREET 


iJ 
and | 
IMPOR roveraten 
° 
e 
T 
j 
CHOLINE 
e 
4 
NEW YORK 17. N. 


| | 
fen | 
| 


